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INTRODUCTION 


The  VD  Fact  Sheet  is  intended  to  serve  persons  interested  in  public  health 
and  venereal  disease  problems  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States.  The  extent  of  the  problem  facing  venereal  disease 
control  is  indicated  by  the  data  on  current  incidence  and  prevalence  while  the  costs 
of  uncontrolled  venereal  disease  and  the  frequency  of  psychoses  and  deaths  from 
syphilis  are  indicative  of  the  seriousness  of  the  VD  problem.  On  the  other  hand, 
the  results  of  the  control  program  are  indicated  by  trends  for  the  past  several  years 
in  incidence,  prevalence,  admissions  to  mental  institutions,  and  deaths.  The  results 
of  case-finding  effort  are  measured  in  terms  of  cases  reported  while  the  actual  amount 
of  case-finding  effort  by  public  facilities  is  described  by  the  volume  of  diagnostic 
examinations  and  epidemiologic  activity.  Since  there  is  no  agent  for  immunizing 
the  population,  the  only  feasible  means  of  controlling  venereal  diseases  are  the 
finding  and  treating  of  cases.  Therefore,  facts  about  the  efficacy  of  various  types 
of  treatment  are  very  necessary  to  an  understanding  of  venereal  disease  control. 

Facts  on  these  various  measures  of  the  VD  problem  and  program  are  presented 
in  the  text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of 
publication  and  supersedes  any  previously  published  data.  Where  no  source  is  cited, 
the  data  presented  are  based  on  statistics  collected  by  the  Division  of  Venereal 
Disease  or  upon  estimates  made  by  the  Division.  Where  data  are  indicated  as  being 
for  "fiscal  years",  the  period  runs  from  July  1 of  the  previous  year  to  June  30  of 
the  year  indicated  on  the  table.  Rates  per  100,000  population  shown  in  this  Fact 
Sheet  are  based  on  appropriate  population  estimates  obtained  from  the  Bureau  of 
the  Census. 
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INCIDENCE 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases  occurring 
in  a given  area  within  a specified  period  of  time,  usually  one  year.  As  in  many 
other  diseases,  the  true  incidence  of  syphilis  is  not  known  because  many  cases  are 
not  discovered  until  they  have  entered  the  later  stages  and  because  some  cases  may 
escape  detection  completely.  Furthermore,  because  of  incomplete  reporting,  some 
discovered  cases  do  not  come  to  the  attention  of  health  officials.  Estimates  of 
syphilis  incidence,  however,  have  been  prepared  from  available  data  on  trends  of 
reported  cases  in  each  stage  of  syphilis  and  are  shown  in  Table  1.  The  estimates 
shown  may  not  agree  with  those  previously  published  because  estimates  of  incidence 
in  past  years  have  been  revised  to  reflect  current  reporting  of  syphilis  in  the  later 
stages. 


Less  is  known  about  the  incidence  of  gonorrhea, 
at  least  eight  times  the  syphilis  incidence. 


but  it  is  estimated  to  be 


TABLE  1 

ESTIMATED  INCIDENCE  OF  SYPHILIS 
Continental  U.S.  and  Armed  Forces  a/  Fiscal  Years  1941-1953 


Fiscal 

Year 

Estimated  I 

ncidence 

Civilians  Only 

Civilians  and 
Armed  Forces  a/ 

1941 

320,000 

326,000 

1942 

321,000 

335,000 

1943 

349,000 

377,000 

1944 

301,000 

347,000 

1945 

267,000 

320,000 

1946 

280,000 

339,000 

1947 

280,000 

305,000 

1948 

233,000 

248,000 

1949 

187,000 

198,000 

1950 

144,000 

151,000 

1951 

117,000 

123,000 

1952 

99,000 

106,000 

1953 

91,000 

96,000 

a/  includes  Armed  Forces  Overseas 


PREVALENCE 
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The  prevalence  of  a disease  is  defined  as  the  total  number  of  cases  ex- 
isting in  a specified  area  at  a point  of  time.  The  true  prevalence  of  syphilis 
in  the  United  States  has  not,  of  course,  been  established  since  this  would  require 
the  examination  of  every  person  in  the  country  within  a minimal  period  of  time. 
EstiiTKates  of  prevalence  have  been  made,  however,  and  it  is  now  estimated  that 
there  are  2,000,000  persons  in  the  United  States  requiring  treatrr«nt  for  syphilis. 

From  time  to  time  prevalence  data  have  been  obtained  on  large  groups  of 
persons.  One  of  these  groups.  Selective  Service  Registrants  examined  for  military 
service  in  World  War  II,  was  not  only  a large  group  but  a fairly  random  selection 
of  the  young  male  population.  The  syphilis  prevalence  rates  per  1,000  examined, 
by  age  and  race,  for  the  first  two  million  registrants  examined  are  shown  below. 


TABLE  2 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000  MALE  SELECTEES 

AND  VOLUNTEERS  EXAMINED 
November  1940  to  August  1941,  By  Color  and  Age 


Age  Groups 

White 

Non-white’ 

Other  and 
Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.1 

21-25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

245.2 

4l.O 

In  1946,  the 

prevalence 

of  syphilis  among 

examined  sexual 

contacts  of 

persons  known  to  hove  primary  or  secondary  syphilis  was  approximately  50  percent 
for  white  males,  51  percent  for  white  females,  55  percent  for  nonwhite  males,  and 
59  percent  for  nonwhite  females.  1/  More  recent  data  available  for  the  total  of 
all  contacts  to  primary  or  secondary  syphilis,  indicate  that  33  percent  of  contacts 
'examined  in  1952  were  infected  compared  to  54  percent  in  1946.  2/ 


No  preval«nce  estimates  of  the  other  venereal  diseases  are  available. 


\_/  Rion,  J.W.;  Iskrant,  A.P.:  Differentials  in  the  Process  of  Contact  Investigation. 

Journal  of  Venereal  Disease  Information,  29:231-239,  August  1948. 

2/  Results  in  the  two  years  are  from  comparable  areas  submitting  contact  investigation 
“ data  to  the  Division  of  Venereal  Disease. 
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COSTS  OF  UNCONTROLLED  SYPHILIS 


The  statistics  presented  in  Table  3 indicate  the  toll  imposed  by  syphilis 
upon  the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  for  syphi- 
litic insanity  has  been  based  on  total  number  of  patients  in  mental  institutions 
and  the  proportion  diagnosed  as  syphilitic  psychotics  in  institutions  caring  for 
over  half  the  mental  patients  in  the  country.  Patients  in  State,  county,  private 
and  Veterans  Administration  hospitals  for  the  permanent  care  of  the  insane  are 
included. 

The  cost  of  maintenance  is  based  upon  the  number  of  syphilitic  psychotics 
in  tax  supported  institutions  and  average  per  patient  maintenance  cost.  It  repre- 
sents the  cost  of  syphilitic  insanity  to  the  public  since  the  maintenance  cost  for 
the  three  percent  of  syphilitic  psychotics  maintained  in  private  institutions  has 
not  been  included.  The  loss  of  income  and  tax  payment* reflects  the  probable 
earnings  and  tax  payments  of  male  patients  had  they  been  self-supporting  in  1951. 
This  is  based  on  the  average  earnings  per  employed  worker  and  average  income 
tax  payments  per  adult  for  that  year. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is 
based  on  conservative  estimates  of  the  prevalence  of  these  late  manifestations 
of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for 
persons  dying  of  syphilis  in  1950  based  on  the  expected  years  of  life  remaining 
to  persons  of  that  age,  race,  and  sex.  The  loss  of  income  indicates  the  possible 
earnings  of  these  persons  for  the  productive  years  of  life  lost  to  age  65  at  the 
average  1950  per  adult  income. 

While  disability  and  death  from  syphilis  have  been  diminishing  in  recent 
years,  costs  and  losses  per  case  have  been  rising.  As  a result  of  this,  total 
costs  and  income  losses  from  syphilitic  disability  and  deaths  remain  high  compared 
to  previous  estimates. 
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TABLE  3 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS  W 

I Man-years  of  Syphilis  Disability  Per  Year 

I 

Institutionalization  for  syphilitic  insanity  (1951) 39,000 


Disability  from  cardiovascular  syphilis, 

including  aneurysm  (1951) 9,900 

Disability  from  locomotor  ataxia  (1951) 1,400 

Disability  from  syphilitic  blindness  (1951) 26,000 

Economic  Costs  of  Syphilitic  Psychoses  and  Syphilitic  Blindness  Per  Year 

! 

Maintenance  of  patients  with  syphilitic  psychoses  (1951) $40,295,000 

Loss  of  income  by  moles  with  syphilitic  psychoses  (1951) 95,500,000 

1 Loss  of  State  and  Federal  income  tax  payments  from  patients 

with  syphilitic  psychoses  (1951) 9,075,000 

Maintenance  of  syphilitic  blind  (1951) 12,500,000 

Loss  of  Life  Expectancy  Due  to  Syphilis  in  Man  Years  Per  Year  (1950) 

White  Male 59,844 

White  Female 25,096 

Non-White  Male 37,243 

Non-White  Female 19,829 

Total  Population 142,012 

Loss  of  Income  to  Age  65  at  1950  per  Adult  Income  Rate $136,000,000 


a/  Revised  estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 


Mortality  statistics  are  compiled  by  the  National  Office  of  Vital  Statistics 
from  duplicates  of  death  certificates  filed  with  State  or  local  registrars.  Mortality 
rates  for  syphilis  are  calculated  by  dividing  the  number  of  deaths  in  a given  year 
by  the  population  for  that  year  and  multiplying  by  100,000  (rate  per  100,000 
population).  The  infant  mortality  rate  for  syphilis  for  a given  year  is  obtained 
by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year  of  age  by 
the  number  of  live  births  in  that  year  multiplied  by  1,000  (rate  per  1,000  live 
births). 


Since  deaths  from  syphilis  represent  casefinding  and  treatment  failures, 
mortality  due  to  syphilis  may  be  considered  an  inverse  measure  of  the  success 
of  the  syphilis  control  program. 

The  method  of  classifying  deaths  is  revised  decennially  by  international 
agreement.  These  revisions  have  at  times  affected  the  continuity  of  syphilis 
mortality  statistics.  The  Sixth  Revision  of  the  International  Lists  of  Causes  of 
Death  which  became  effective  in  1949  reduced  reported  syphilis  deaths  by  about 
26  percent.  (Vital  Statistics  in  the  U.S.,  1949,  P.H.S.,  and  Statistical  Letter 
No.  23,  August  1949  V.D.  Division.)  Mortality  rates  given  in  this  Fact  Sheet 
have  been  adjusted  to  the  basis  of  the  Sixth  Revision  for  all  years  previous  to 
1949,  using  provisional  comparability  ratios.  Infant  mortality  was  affected  very 
little  by  the  Sixth  Revision,  and  no  adjustment  was  made. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental 
hospitals  because  of  syphilis.  Excluded,  are  admission  to  psycopathic  hospitals 
which  provide  only  temporary  care  and  admissions  to  Veterans  Administration 
facilities.  The  number  of  admissions  is  obtained  from  “Patients  in  Mental  Insti- 
tutions" published  by  the  National  Institute  of  Mental  Health.  Since  only 
first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  In  Table  4. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

Continental  U.S. 

1939  - 1952 
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Sources:  Mortality  and  Natality  Data,  National  Office  of  Vital  Statistics 

First  Admissions  to  Mental  Hospitals,  National  Institute  of  Mental  Health 
Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 
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REPORTED  CASES  OF  VENEREAL  DISEASES 


All  States  require  that  syphilis  cases  coming  to  medical  attention  be  re- 
ported to  the  State  or  local  health  officer.  Gonorrhea  is  a reportable  disease 
in  all  States  except  one,  and  the  other  venereal  diseases  are  reportable  in  most 
States.  Quarterly,  each  State  submits  to  the  Public  Health  Service  a summary 
of  the  cases  reported  to  it.  All  cases  not  previously  reported,  regardless  of 
duration,  are  to  be  included  in  the  report.  The  reported  morbidity,  as  reported 
cases  are  sometimes  called,  indicates  the  volume  of  successful  casefinding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  over 
a period  of  years  may  be  indicative  of  incidence  trends  if  no  significant  changes 
in  casefinding  effort  have  occurred.  Reported  cases  of  syphilis  in  the  later  stages 
may  be  considered  as  an  indication  of  past  casefinding  failure  as  well  as  present 
success.  Trends  in  reported  cases  must  be  interpreted  with  caution  since  changes 
in  case-finding  effort  are  reflected  in  morbidity  data  just  as  much  as  changes  in 
incidence  and  prevalence. 

It  is  believed  that  the  current  downward  trend  in  reported  morbidity  reflects 
real  decreases  in  incidence  and  prevalence.  As  there  becomes  fewer  cases,  however, 
casefinding  becomes  increasingly  difficult  so  that  there  is  a distinct  possibility  that 
downward  trends  in  incidence  and  prevalence  are  not  as  great  as  might  appear  from 
the  study  of  reported  case  trends. 

Reported  cases  of  gonorrhea  indicate  the  known  volume  of  successful  gonorrhea 
casefinding  and  may  be  used  as  a minimum  estimate  of  incidence.  Reporting  of 
gonorrhea  is  not  as  accurate  as  that  of  syphilis. 

Reported  cases  of  venereal  diseases  are  shown  in  Tables  5 through  9. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 

The  correct  Interpretation  of  casefinding  success  depends  upon  a knowledge 
of  the  volume  of  case-finding  effort.  Table  10  shows  the  volume  of  case-finding 
effort  in  public  clinics  and  cases  of  venereal  disease  found  through  these  efforts. 
Total  activity  Is  indicated  by  the  number  of  diagnostic  examinations  performed 
and  investigations  completed.  The  section  on  contact  investigation  indices  indicates 
the  volume  of  contacts  named  and  the  success  in  finding  cases  of  syphilis  on  a 
per  patient  basis.  It  should  be  noted  that  at  least  one  Infected  contact  should 
be  identified  for  each  case  of  primary  or  secondary  syphilis. 


TABLE  5 
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CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  Continental  U.S. 

1919  - 1953 


Fiscal 

Year 

1 SYPHILIS 

G O 

TT^ 

R R H E A 

Cases 

Rates  per  100,000 

Cases 

Rates  per  1 00, 000 

TW 

100,466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181.2 

166, 208 

149.3 

1926 

205,595 

196.1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

155, 895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149, 823 

121.4 

1934 

231,129 

186.7 

153,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939* 

478, 738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467, 755 

367.9 

300,676 

236.5 

1945 

359,114 

282.3 

287,181 

225.8 

1946 

363,647 

271.7 

368, 020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288,736 

197.3 

331,661 

226.7 

1950 

229, 723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

156,099 

100.8 

243,857 

157.4 

* 

Beginning  in  1939  all 

States  are  included  in  the 

reporting  area 

Note:  Military  Cases  excluded  after  1940 

Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 
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TABLE  7 

REPORTED  SYPHILIS  CASE  RATES  PER  100,000  POPULATION 
FISCAL  YEARS  1944  - 1953 


Total 

Primary 

Primary, 

Late  and 

Fiscal 

Including 

and 

Secondary  and 

Late 

Year 

Not  Stated 

Secondary 

Early  Latent 

Congenital 

Latent 

Continenfal  U.S.  Civilians 


1944 

367.9 

61.7 

158.5 

10.7 

159.6 

1945 

282.3 

60.5 

140„5 

9.7 

111.8 

1946 

271.7 

70.9 

151.6 

9.0 

93.6 

1947 

264.6 

75.6 

152.0 

8.7 

86.5 

1948 

234.7 

55.9 

123.8 

9.2 

86.1 

1949 

197.3 

37.1 

94.7 

9.8 

83.3 

1950 

154.2 

21.6 

65.1 

9.0 

75.5 

1951 

131.8 

12.1 

46.8 

8.5 

71.1 

1952 

110.8 

7.9 

33.1 

6.1 

66.9 

1953  b/ 

100.8 

6.2 

27.0 

5.2 

64.7 

Total 

Armed  Forces 

a/  and  Continental 

U.S.  Civilians 

1944 

373.2 

90.4 

179.8 

9.9 

147.4 

1945 

295.8 

93.2 

166.3 

8.9 

102.1 

1946 

300.8 

109.8 

186.5 

8.6 

89.0 

1947 

279.2 

92.6 

168.1 

8.6 

85.4 

jl948 

242.9 

65.8 

133.0 

9.1 

85.2 

1949 

203.1 

44.7 

101.7 

9.7 

82.4 

il950 

157.3 

26.1 

69.1 

8.9 

74.7 

1951 

133.3 

15.4 

49.6 

8.4 

70.0 

1952 

112.9 

12.3 

36.9 

5.9 

65.4 

1953  b/ 

101.9 

9.4 

29.8 

5.1 

63.2 

a/  Includes  U.S.  Armed  Forces  Overseas 
Provisional 

Source:  Based  on  data  provided  by  the  various  Armed  Services 
and  the  Division  of  Venereal  Disease.  Populations 
used  in  computing  rates  from  estimates  of  the  Bureau 
of  the  Census. 
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REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 
Continental  U.S.  Civilians,  By  State 
Fiscal  Year  1953 


STATE 

SYPHILIS 

Total  All  Early  a/ 

GONORRHEA 

OTHER 

VENEREAL  DISEASES 

AJabarrx] 

70.75 

27.35 

120.70 

5.21 

Arizona 

271.88 

115.76 

162.35 

2.12 

Arkansas 

144.06 

36.44 

101.97 

6.63 

California 

62.15 

16.58 

147.19 

2.39 

Colorado 

27.11 

9.30 

71.09 

1.95 

Connecticut 

45.52 

9.10 

38.43 

0.57 

Delaware 

122.51 

42.98 

61.70 

0.58 

District  of  Columbia 

468.06 

113.05 

1560.46 

79.97 

Florida 

310.34 

133.41 

370.24 

21.78 

Georgia 

85.49 

41.65 

400.38 

16.05 

Idaho 

42.12 

8.22 

52.05 

1.54 

Illinois 

72.17 

22.02 

237.11 

1.93 

Indiana 

60.88 

17.80 

49.81 

0.61 

Iowa 

52.38 

10.25 

27.51 

0.23 

Kansas 

107.38 

29.67 

66.67 

0.98 

Kentucky 

58.83 

16.38 

115.44 

2.23 

Louisiana 

311.64 

56.72 

302.70 

14.66 

Maine 

17.10 

3.74 

16.08 

0.23 

Maryland 

115.51 

27.13 

328.93 

3.81 

Massachusetts 

32.05 

6.22 

32.20 

0.30 

Michigan 

112.51 

24.46 

118.48 

0.94 

Minnesota 

13.32 

2.59 

20.52 

0 

Mississippi 

167.13 

30.66 

417.88 

9.32 

Missouri 

93.93 

22.53 

108.63 

1.32 

Montana 

21.11 

7.43 

31.59 

0 

Nebraska 

44.12 

8.56 

38.24 

0.15 

Nevada 

141.01 

28.65 

123.60 

2.25 

New  Hampshire 

24.81 

3.03 

9.09 

0 

New  Jersey 

78.10 

24.75 

101.15 

2.33 

New  Mexico 

78.09 

26.83 

100.28 

1.83 

New  York 

189.62 

25.95 

98.02 

2.49 

North  Carolina 

84.33 

41.64 

343.52 

6.44 

North  Dakota 

16.61 

4.98 

22.92 

0.17 

Ohio 

113.73 

32.36 

96.28 

2.04 

Oklahoma 

93.46 

18.51 

194.38 

2.06 

Oregon 

36.67 

8.76 

36.17 

0.44 

Pennsylvania 

41.74 

16.00 

81.40 

0.50 

Rhode  Island 

68.67 

10.49 

17.77 

0 

South  Caroline 

297.73 

80.76 

274.21 

7.12 

South  Dakota 

22.46 

9.85 

33.38 

0.15 

Tennessee 

106.64 

41.81 

521 .60 

6.06 

Texas 

74.25 

30.29 

245.67 

2.20 

Utah 

32.61 

6.96 

27.42 

0 

Vermont 

42.28 

9.76 

16.80 

0.54 

Virginia 

188.60 

57.74 

250.63 

4.33 

Washington 

23.69 

5.45 

67.59 

1.89 

West  Virginia 

154.75 

30.12 

116.71 

2.54 

Wisconsin 

34.31 

8.36 

23.54 

0.29 

Wyoming 

44.90 

17.35 

40.48 

0 

TOTAL 

CONTINENTAL  U.S. 

100.77 

27.01 

157.42 

3.47 

a/  Includes  primary,  secondary  and  early  latent  syphilis 

Source:  Cases  - quarterly  morbidity  reports  submitted  to  PHS 

Population  - estimates  prepared  by  the  Bureau  of  the  Census 


HEALTH  DEPARTMENT  CASEFINDING  ACTIVITIES 
Fiscal  Years  1949  - 1953 
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FACTS  ABOUT  CONGENITAL  SYPHILIS 


INCIDENCE 

Because  of  the  inadequacy  of  case  finding  of  congenital  syphilis,  many  cases 
tare  not  found  early  in  life  and  thus  the  true  incidence  cannot  be  determined.  The 
;incidence  of  congenital  syphilis  has,  however,  been  estimated  as  3,400  cases  in  the 
: Fiscal  year  1953. 

PREVALENCE 


The  current  prevalence  of  congenital  syphilis  in  the  Continental  United  States 
among  children  under  10  years  of  age  is  estimated  as  68,000  cases. 

REPORTED  CASES 

TABLE  11 

REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 


Age 

Fiscal 

Year  1951 

Fiscal  Year  1952 

Fiscal  Year  1953 

Number 

Percent 

Number 

Percent 

Number 

Percent 

1 - 1 Year 

701 

6.2 

551 

6.7 

331 

5.1 

- 4 Years 

817 

7.2 

426 

5.2 

265 

4.1 

i - 9 Years 

2,003 

17.7 

1,104 

13.5 

749 

11.6 

0 Years  and  Over 

7,787 

68.9 

6,108 

74.6 

5,134 

79.2 

otal.  Known  Age 

11,308 

100.0 

8,189 

100.0 

6,479 

100.0 

Unknown  Age 

1,528 

1,051 

1,542 

Grand  Total 

12,836 

- 

9,240 

- 

8,021 

- 

EPORTED  CASES 

UNDER  1 

YEAR  OF  AGE 

Reported  case  rate  of  congenital 

syphilis  under  1 

year  of  age 

per  10,000 

live 

irths  was  2.2  in  the  fiscal 

year  1951, 

1.5  in  the  fiscal 

year  1952, 

and  .9  in 

the 

iscal  year  1953. 

NFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table  4 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 


EARLY  SYPHILIS 


Procaine  penicillin  in  oil  with  2%  aluminum  monostearate  (PAM)  is  the  most 
widely  used  penicillin  preparation  for  out-patient  therapy  for  early  syphilis.  A 
minimum  of  2,400,000  units  is  recommended  for  primary  syphilis;  a minimum  of 
4,800,000  units  for  secondary  syphilis.  A comparison  of  schedules  utilizing  varying 
amounts  of  PAM  in  the  treatment  of  secondary  syphilis  is  presented  in  Tables  13a 
and  13b.  Results  are  shown  for  the  12th  and  24th  month  following  treatment.  Table 
13b  also  includes  percent  satisfactory  (negative  STS  or  4 Kahn  units  or  less)  for 
patients  observed  longer  than  24  months. 

A realtively  new  preparation,  N,  N'  dibenzylethylenediamine  dipenicillin  G 
(Bicillin*)  has  been  used  on  an  experimental  basis  in  the  treatment  of  early  syphilis. 
Preliminary  results  (as  of  November  1953)  following  a single  injection  of  2,500,000 
units  and  covering  an  observation  period  of  18  months  are  shown  in  Table  14.  To 
date,  4 patients  hove  been  re-treated,  representing  a cumulative  retreatment  rate 
of  3.5  percent  (2.5  percent  reinfection  and  1.0  percent  serorelapse).  In  addition, 
two  patients  at  the  15th  month  (or  one  at  the  18th  month)  are  possible  treatment 
failures.  If  considered  as  such,  the  "failure"  rate  at  15  and  18  months  after  treat- 
ment would  be  6.4  percent  if  reinfections  are  included  or  3.9  percent  if  reinfections 
are  excluded. 


CONGENITAL  SYPHILIS 


In  congenital  syphilis,  the  earlier  penicillin  therapy  is  instituted,  the  more 
satisfactory  the  results.  Preliminary  results,  15-18  months  after  treatment,  are  shown 
in  Table  12  by  child's  age  at  time  of  treatment.  All  types  and  amounts  of  penicillin 
are  included. 


TABLE  12 


Age 

Number 

Treated 

Number 

Observed 

Percent 

Seronegative 

Percent 

Seropositive 

Percent 

Retreated 

Under  3 months 

158 

34 

93.4 

0 

6.6 

3-5  months 

237 

68 

87.8 

7.0 

5.2 

6-11  months 

172 

54 

65.6 

30.0 

4.5 

12-24  months 

241 

50 

33.5 

59.4 

7.1 

*Trade  names  are  used  for  identification  only  and  do  not  represent 
endorsement  by  the  Public  Health  Service. 


TREATMENT  OF  SECONDARY  SYPHILIS  WITH  PROCAINE 
PENICILLIN  AND  ALUMINUM  MONOSTEARATE 


Page  1 7 


c 

V 

E 

4- 

o 


V 

< 


c 

I 

CN 


a 

</> 

3 

</) 

«) 


■o 

«- 

o 

0 

'U 

u- 

1 


o 

IZ 


U 


§> 

c 

o 


o 

</) 


c 

V 

u 

L_ 

« 

CL. 


ui 

O 

Q. 

O 

L. 

V 

»/> 


iJ 

E 

z 


c 

«) 

u 

«> 

a. 


-8 

E 

3 

z 


c £ 


« 

u 


o o K 


V *■ 

5.  « 


“O 

® ^ 

o S 
u -S 

O 


X 

a. 

S 

V 

jC 


o 

J) 

3 

T3 

«) 

-C 

u 

LO 


«/) 

i §-l 

c o f. 
^5  o>  y 


sp  ■“ 

K tx  00 


ir>  >o  'O 
10  — 00 


nO  O CN 
fs!  >0  CO 


>0  CN  00 
lo  o o 


IX  o lx 
lO  lx  00 


tT  O' 


CO  «0  NC 
— CN  — 


00  IX  CN 
— CN  CN 


O'  — O' 
— CO  N 


rx  rx  tc 
• • • 
tx  IX  lO 


N-  >0  CO 

S2» 


I? 

X lO  o 


«/> 

X 


-8 

N- 

O’ 

o 


c 

o 


8 2 
CN  Si 


C C 
3 3 


88 


C 

3 

O 

o 

o 

o 

o 

00 


CN  CN  'Tf 


N-  CO 
tx* 


lO  CN 


tx  — 
'O  >o 


O O' 


00  CO 
— CN 


>o  o 

— CN 


lx  -N- 

• • 

O CO 


o o 
88 


o o 
o 

CN 


^8 


I 


c 

3 

O 

o 

8 


c c 
3 3 


O 

O 


00 


— CN  TT 


CO  X 

O'  "N" 

— CN 

00  00 

t/>  lA 

i/>  i/> 

X X 

X X 

*8  "8 

-8-8 

X X 

X ■N’ 
1 

O’  cr 

O’  CO 

CT 

O 


O 

O 


KN 

I 

i/> 


>o 

I 

lO 


C 

3 

g 

o 

8 

00 


c 

3 

o 

o 

o 


u 


O'  CO  CO  CN  O' 

'O  'N’  tx 
CN  lO 


'O  'N’  tx  00  00 
- * i?5  >0 


'O  CN 
O 


CO  O — O'  o 
— CN  O'  — 


c^  >o  in  o 'N- 


in 

00 


CN  o 
— CN 


00 


o CO  o o 

CN  CO  CN  CO  — 


CO  CN  O'  — — 
— in  CO 


CO  I 
CO 


CN  — O IX 

. * . . . 

:§  ® := 


IX  00 


>0  1X0  0 
CO  CO  tx  «o 


o> 

X 

O 

CD 

o 

E 

o 

L. 

o> 

o 


i) 

Q-O  Q 
8 O 
^ in  o 


c 

O 


one 

4- 

o 

« 

L. 

o 

C 

o 

(A 

C 

o 

</> 

C 

V 

y 

<A 

« 

c 

i/> 

l/l 

o 

p— 

W 

1 

0 

<A 

(/> 

(/> 

y> 

lA 

«A 

• M 

c 

c 

c 

c 

c 

c 

3 

3 

3 

3 

3 

3 

o 

CN 


o o 
88 
o o 

■N-  00 


o -o 


00  CN 
'O  X 


X in 
CO  m 


00  — 


CN  CN 


>o 


CN 

• • 

O 'O 


O CO 
CO  CN 


8 
>o 

— I 


8 

o 


CO  — 


— -N- 


'N' 
X X 


88 


|o  X 
CN  — 


00  >o 


in  X 

• • 

in  X 


CN  >0 
8»- 


o ^ 

5 CT 


r? ' 


£ § 
c 

= 8 

Is  ^ 

o o 
o o 
' >0 
O ' 
CO  CO 


C^  NT 
CO  CO 


>o 

O' 

CT 

CN 


CN 


X 

I 


c 

3 

o 

s 

8 

00 


o 


4,800,000  units  - 1 injection 
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TABLE  14 


PRELIMINARY  REPORT  OF  RESULTS  OF  A SINGLE  INJECTION  OF 
2,500,000  UNITS  OF  BICILLINNN  THE  TREATMENT  OF 
PREVIOUSLY  UNTREATED  EARLY  SYPHILIS 


AAonths 

Total 

Cumulative 

Z 

o 

■ 

-treated 

of 

Cases 

Percent 

Seropositive 

Seronegative 

Observation 

Observed 

Re-treated  Number 

Percent 

Number 

Percent 

Primary  Syphilis 

- 75  Cases 

3 

67 

0.0 

16 

23.9 

51 

76.1 

6 

50 

0.0 

7 

14.0 

43 

86.0 

9 

35 

2.1 

2 

5.8 

32 

92.1 

12 

26 

2.1 

1 

3.9 

24 

93.9 

15 

20 

2.1 

1 

4.9 

19 

93.0 

18 

11 

2.1 

- 

0.0 

11 

97.9 

Secondary  Syphilis 

- Ill 

Cases 

3 

105 

0.0 

82 

78.1 

23 

21.9 

6 

81 

1.1 

34 

42.0 

46 

56.9 

9 

67 

2.6 

16 

24.0 

49 

73.4 

12 

52 

4.1 

7 

13.4 

43 

82.4 

15 

48 

4.1 

6 

12.5 

40 

83.3 

18 

22 

4.1 

1 

4.4 

21 

91.5 

Total  Syphilis  - 

186  Cases 

3 

172 

0.0 

98 

57.0 

74 

43.0 

' 6 

131 

0.7 

41 

31.3 

89 

68.0 

9 

102 

2.5 

18 

17.7 

81 

79.8 

12 

78 

3.5 

8 

10.3 

67 

86.2 

• 15 

68 

3.5 

7 

10.2 

59 

86.2 

18 

34 

3.5 

1 

2.9 

32 

93.5 

it 


See  footnote  on  Page  16. 


SYPHILIS  IN  PREGNANCY 


Penicillin  is  effective  therapy  for  the  prevention  of  congenital  syphilis.  In 
two  studies,  comprising  528  live  births,  approximately  98  percent  of  the  children 
were  nonsyphilitic  (Table  15).  The  percentage  varied  slightly  by  stage  of  mother's 
syphilis  at  time  of  treatment  during  pregnancy. 

TABLE  15 

OUTCOME  OF  PREGNANCY  BY  STAGE  OF  SYPHILIS 
AT  TIME  OF  MOTHER'S  TREATMENT  DURING  PREGNANCY 


Stage  of  disease  at  time 
of  Mother's  Treatment  with 
Penicillin 


Total 

Live  Births  Nonsyphilitic 
Number  Percent  Number  Percent 


Syphilitic 
Number  PercenI 


A.  Aqueous  Penicillin 

- 2,400,000  units  or  more 

Primary  or  Secondary 

160 

100.0 

156 

97.5 

4 

2.5 

Early  Latent 

90 

100.0 

89 

98.8 

1 

1.1 

TOTAL 

250 

100.0 

245 

98.0 

5 

2.0 

B.  PAM  - One  Session 

- 30,000 

o 

o 

o 

o 

00 

1 

u/kg 

Primary  or  Secondary 

48 

100.0 

45 

93.8 

3 

6.2 

Early  Latent 

174 

100.0 

172 

98.9 

2 

1.1 

Late  (Latent,  CNS,  Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

278 

100.0 

273 

98.2 

5 

1.8 

Total  A and  B d 

Primary  or  Secondary 

208 

100.0 

201 

96.6 

7 

3.4  1 

Early  Latent 

264 

100.0 

261 

98.9 

3 

1.1  1 

Late  (Latent,  CNS,  Congenital) 

56 

100.0 

56 

100.0 

0 

0.0  1 

TOTAL 

528 

100.0 

518 

98.1 

10 

1.9  I 

In  the  absence  of  relapse  or  reinfection,  a woman  treated  with  penicillin  for 
syphilis  will  not  require  further  treatment  in  the  event  of  pregnancy.  The  two  syphi- 
litic children  reported  in  Table  16  were  bom  to  mothers  with  an  unsatisfactory  course 
following  treatment  for  secondary  syphilis  - one  was  reinfected,  the  other  experienced 
3 serologic  relapse. 

TABLE  16 

OUTCOME  OF  PREGNANCY  IN  WOMEN  TREATED  FOR  SYPHILIS 
PRIOR  TO,  BUT  NOT  DURING,  PREGNANCY 


Total 

Live  Births 

Nonsyphilitic 

Syphilitic 

Number 

Percent 

Number 

Percent 

Number  Percent 

ieries  A 

154 

100.0 

153 

99.4 

1 0.6 

'Series  B 

229 

100.0 

228 

99.6 

1 0.4 

TOTAL 

383 

100.0 

381 

99.5 

2 0.5 
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INTRODUCTION 


The  VD  Fact  Sheet  is  intended  to  serve  persons  interested  in  public  health 
and  venereal  disease  problems  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States.  The  extent  of  the  problem  facing  venereal  disease 
control  is  indicated  by  incidence  and  prevalence,  while  the  costs  of  uncontrolled 
venereal  disease  and  the  frequency  of  psychoses  and  deaths  from  syphilis  are  indicative 
of  the  seriousness  of  the  VD  problem.  The  results  of  case-finding  effort  are  measured 
in  terms  of  cases  reported  while  the  actual  amount  of  case-finding  effort  by  public 
facilities  is  described  by  the  volume  of  diagnostic  examinations  and  epidemiologic 
activity.  Since  there  is  no  agent  for  immunizing  the  population,  the  only  feasible 
meansof  controlling  venereal  diseases  are  the  finding  and  treating  of  cases.  Therefore, 
facts  about  the  efficacy  of  various  types  of  treatment  are  very  necessary  to  an  under- 
standing of  venereal  disease  control . 

Facts  on  these  various  measures  of  the  VD  problem  and  program  are  presented 
in  the  text  and  tables  which  follow.  The  information  is  current  as  of  the  date,  of 
publication  and  supersedes  any  previously  published  data.  Where  no  source  is  cited, 
the  data  presented  are  based  on  statistics  collected  by  the  Venereal  Disease  Program 
or  upon  estimates  made  by  the  Program.  Where  data  are  indicated  as  being  for 
"fiscal  years",  the  period  runs  from  July  1 of  the  previous  year  to  June  30  of  the 
year  indicated  on  the  table . Rates  per  100,000  population  shown  in  this  Fact  Sheet 
are  based  on  appropriate  population  estimates  obtained  from  the  Bureau  of  the  Census. 
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INCIDENCE  AND  PREVALENCE 

The  incidence  of  a disease  is  defined  as  the  number  of  new  coses  occurring 
in  a given  area  within  a specified  period  of  time,  usually  one  year.  As  in  many 
other  diseases  the  true  incidence  of  syphilis  in  the  United  States  is  not  known  be- 
cause many  cases  are  not  discovered  until  they  have  entered  the  later  stages  and 
because  some  cases  may  escape  detection  completely.  Furthermore,  because  of 
Incomplete  reporting,  some  discovered  cases  do  not  come  to  the  attention  of  the 
health  officials.  The  Venereal  Disease  Program  is  presently  investigating  these 
problems  in  order  to  strengthen  its  confidence  in  the  estimating  procedures  which 
placed  the  incidence  of  syphilis  for  fiscal  year  1954  at  86,800  cases.  Incidence 
of  gonorrhea  is  estimated  to  be  approximately  one  million  cases  per  year. 

The  prevalence  of  a disease  is  defined  as  the  total  number  of  cases  existing 
in  a specified  area  at  a point  of  time.  The  true  prevalence  of  syphilis  has  not  of 
course,  been  established  since  this  would  require  the  examination  of  every  person  in 
the  country  within  a minimal  period  of  time.  Estimates  of  prevalence  involve  estimates 
of  incidence,  which  as  mentioned  above,  are  being  reexamined.  Meanwhile,  the 
most  recent  estimate  is  1,921,000  persons  in  the  United  States  requiring  treatment  for 
syphilis  as  of  December  31,  1954.  This  figure  may  be  revised  as  new  data  become 
available . 

TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000  MALE  SELECTEES 

AND  VOLUNTEERS  EXAMINED 
November  1940  to  August  1941,  By  Color  and  Age 

From  time  to  time  prevalence  data  have  been  obtained  on  large  groups  of 
persons.  One  of  these  groups.  Selective  Service  Registrants  examined  for  military 
service  in  World  War  11,  was  not  only  a large  group  but  a fairly  random  selection 
of  the  young  male  population.  The  syphilis  prevalence  rates  per  1,000  examined, 
by  age  and  race,  for  the  first  two  million  registrants  examined  are  shown  below: 


Age  Groups 

White 

Non  white 

Other  and 
Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.1 

21-25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

■240 

41 .0 

46.1 

In  1946,  the  prevalence  of  syphilis  among  examined  sexual  contacts  of  persons 
known  to  have  primary  or  secondary  syphilis  was  approximately  50  percent  for  white 
males,  51  percent  for  white  females,  55  percent  for  nonwhite  males,  and  59  percent 
for  nonwhite  females.  More  recent  data  available  for  the  total  of  all  contacts  to 
primary  or  secondary  syphilis  indicate  that  31  percent  of  contacts  examined  in  fiscal 
1955  were  infected  compared  to  54  percent  in  1946. 


Page  3 


COSTS  OF  UNCONTROLLED  SYPHILIS 


The  statistics  presented  in  Table  2 indicate  the  toll  Imposed  by  syphilis 
upon  the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  for  syphilitic 
insanity  has  been  based  on  total  number  of  patients  in  mental  institutions  and  the 
proportion  diagnosed  as  having  syphilitic  psychoses  in  institutions  caring  for  over  half 
the  mental  patiervts  in  the  country.  Patients  in  State,  county,  private,  and  Veterans 
Administration  hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic 
psychoses  in  tax  supported  institutions  and  average  per  patient  maintenance  cost.  It 
represents  the  cost  of  syphilitic  insanity  to  the  public  since  the  maintenance  cost  for 
the  three  percent  of  patients  with  syphilitic  psychoses  maintained  in  private  institutions 
has  not  been  Included.  The  loss  of  income  and  tax  payments  reflects  the  probable 
earnings  and  tax  payments  of  male  patients  had  they  been  self-supporting  in  1953. 
This  is  based  on  the  average  earnings  per  employed  worker  and  average  income  tax 
payments  per  adult  for  that  year. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is  based 
on  conservative  estimates  of  the  prevalence  of  these  late  manifestations  of  syphilis. 

The  I OSS  of  life  expectancy-  indicates  the  loss  of  future  years  of  life  for 
persons  dying  of  syphilis  in  1953  based  on  the  expected  years  of  life  remaining  to 
persons  of  that  age,  race,  and  sex.  The  loss  of  income  indicates  the  possible  earnings 
of  these  persons  for  the  productive  years  of  life  lost  to  age  65  at  the  average  1953 
per  adult  income. 

While  disability  and  death  from  syphilis  have  been  diminishing  in  recent 
years,  costs  and  losses  per  case  have  been  rising.  As  a result  of  this,  total  costs 
and  income  losses  from  syphilitic  disability  and  deaths  remain  high  compared  to  pre- 
vious estimates. 

Cn  the  basis  of  findings  in  a research  study  conducted  in  Macon  County, 
Alabama,  it  has  been  estimated  that  the  life  expectancy  of  a Negro  male  between 
the  ages  of  25  and  50  years,  infected  with  syphilis  and  receiving  no  appreciable 
treatment  for  his  infection,  is  reduced  by  about  17  percent,  a/ 

a/  Shafer,  J.K, ; Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated  Syphilis 
in  the  Male  Negro:  A prospective  study  of  the  effect  on  life  expectancy. 
Public  Health  Reports,  69:  684-690,  July  1954.  Milbank  Memorial  Fund 
Quarterly,  32:  262-274,  July  1954. 
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TABLE  2 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS  W 

Man-years  of  Syphilis  Disability  Per  Year 

Institutionalization  for  syphilitic  insanity  (1953) 36,000 

Disability  from  cardiovascular  syphilis, 

including  aneurysm  (1953) 8,900 

Disability  from  locomotor  ataxia  (1953) 1,200 

Disability  from  syphilitic  blindness  (1951) 26,000 

Economic  Costs  of  Syphilitic  Psychoses  and  Syphilitic  Blindness  Per  Year 

Maintenance  of  patients  with  syphilitic  psychoses  (1953) $43,376,000 

Loss  of  income  by  males  with  syphilitic  psychoses  (1953) 96,600,000 

Loss  of  State  and  Federal  income  tax  payments  from  patients 

with  syphilitic  psychoses  (1953) 10,262,000 

Maintenance  of  syphilitic  blind  (1951)  12,500,000 

Loss  of  Life  Expectancy  Due  to  Syphilis  in  Man-years  Per  Year  (1953) 

White  Male  38,572 

White  Female  14,469 

Nonwhite  Male 23, 777 

Non  white  Female  12,599 

Total  Population  89,417 

Loss  of  Income  to  Age  65  at  1953  per  Adult  Income  Rate $100,000,000 


a/  Revised  estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 


Mortality  statistics  are  compiled  by  the  National  Office  of  Vital  Statistics 
from  duplicates  of  death  certificates  filed  with  State  or  local  registrars.  Mortality 
rates  for  syphilis  are  calculated  by  dividing  the  number  of  deaths  in  a given  year  by 
the  population  for  that  year  and  multiplying  by  100,000  (rate  per  100,000  population). 
The  infant  mortality  rate  for  syphilis  for  a given  year  is  obtained  by  dividing  the 
deaths  due  to  syphilis  among  children  under  one  year  of  age  by  the  number  of  live 
births  in  that  year  multiplied  by  1,000  (rate  per  1,000  live  births). 

Since  deaths  from  syphilis  represent  case-finding  and  treatment  failures, 
mortality  due  to  syphilis  may  be  considered  an  inverse  measure  of  the  success  of  the 
syphilis  control  program. 

The  method  of  classifying  deaths  is  revised  decennially  by  international 
agreement.  These  revisions  have  at  times  affected  the  continuity  of  syphilis  mortality 
statistics.  "The  Sixth  Revision  of  the  International  Lists  of  Causes  of  Death"  which 
became  effective  in  1949  reduced  reported  syphilis  deaths  by  about  26  percent. 
(Vital  Statistics  in  the  U.S.,  1949,  P.H.S.,  and  Statistical  Letter  No.  23,  August 
1949,  V.D.  Division.)  Mortal  I ty  rates  given  In  this  Fact  Sheet  have  been  adjusted 
to  the  basis  of  the  Sixth  Revision  for  all  years  previous  to  1949,  using  provisional 
comparability  ratios.  Infant  mortality  was  affected  very  little  by  the  Sixth  Revision, 
and  no  adjustment  was  made. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental 
hospitals  because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals  which 
provide  only  temporary  care  and  admissions  to  Veterans  Administration  facilities.  The 
number  of  admissions  Is  obtained  from  "Patients  in  Mental  Institutions"  published  by 
the  National  Institute  of  Mental  Health.  Since  only  first  admissions  are  included  in 
the  rate,  the  figures  over  a period  of  years  represent  a measure  of  the  trend  of 
incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  3. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

Continental  U.S. 

1939  - 1954 
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REPORTED  CASES  OF  VENEREAL  DISEASES 


All  States  require  that  syphilis  cases  coming  to  medical  attention  be  re- 
ported to  the  State  or  local  health  officer.  Gonorrhea  is  a reportable  disease  in 
all  States  except  one,  and  the  other  venereal  diseases  are  reportable  in  most  States. 
Quarterly,  each  State  submits  to  the  Public  Health  Service  a summary  of  the  cases 
reported  to  it.  All  cases  not  previously  reported,  regardless  of  duration,  are  to  be 
included  in  the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes 
called,  indicates  the  volume  of  successful  case  finding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  ovei 
a period  of  years  may  be  indicative  of  incidence  trends  if  no  significant  changes  in 
case-finding  effort  have  occurred.  Reported  cases  of  syphilis  In  the  later  stages  may 
be  considered  as  an  indication  of  past  case-finding  failure  as  well  as  present  success. 
Trends  in  reported  cases  must  be  interpreted  with  caution  since  changes  in  case-finding 
effort  are  reflected  in  morbidity  data  just  as  much  as  changes  in  incidence  and  preva- 
lence . 


It  is  believed  that  the  current  downward  trend  in  reported  morbidity  reflects 
real  decreases  in  incidence  and  prevalence.  With  a declining  problem,  however,  case 
finding  becomes  increasingly  difficult  so  that  there  Is  a distinct  possibility  that  down- 
ward trends  in  incidence  and  prevalence  are  not  as  great  as  might  appear  from  the 
study  of  reported  case  trends. 

Reported  cases  of  venereal  diseases  are  shown  in  Tables  4 through  8. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 


The  correct  interpretation  of  case-finding  success  depends  upon  a knowledge 
of  the  volume  of  case-finding  effort.  Table  9 shows  the  volume  of  case-finding  effort 
in  public  clinics  and  cases  of  venereal  disease  found  through  these  efforts.  Total 
activity  is  indicated  by  the  number  of  diagnostic  examinations  performed  and  investi- 
gations completed.  The  section  on  contact  investigation  indices  indicates  the  volume 
of  contacts  named  and  the  success  in  finding  cases  of  syphilis  on  a per  patient  basis. 
It  should  be  noted  that  at  least  one  Infected  contact  should  be  identified  for  each 
case  of  primary  or  secondary  syphilis. 
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TABLE  4 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICI 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  Continental  U.S. 

1919  - 1955 


Fiscal 

Year 

SYPHILIS 

GONORRHEA 

Cases 

Rates  per  100,000 

Cases 

Rates  per  100,000 

1919 

100, 466 

113.2 

131,193 

147.8 

1920 

142, 869 

145.3 

1 72, 387 

175.4 

1921 

1 84, 090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152, 959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181.2 

166, 208 

149.3 

1926 

205, 595 

196.1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156, 544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229, 720 

197.4 

155,895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238, 656 

193.4 

149,823 

121 .4 

1934 

231, 129 

186.7 

153,542 

124.1 

1935 

255, 856 

205.6 

162, 763 

130.8 

1936 

267,  71 7 

212.6 

163,465 

129.8 

1937 

336, 258 

264.3 

1 82, 460 

143.4 

1938 

480, 140 

372.0 

198,439 

153.8 

1939  a/ 

478,  738 

367.1 

182,314 

139.8 

1940 

472, 900 

359.7 

175,841 

133.8 

1941 

485, 560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575, 593 

447.0 

275, 070 

213.6 

1944 

467,  755 

367.9 

300, 676 

236.5 

1945 

359,114 

282.3 

287,181 

225.8 

1946> 

363,647 

271.7 

368, 020 

275.0 

1947 

372, 963 

264.6 

400, 639 

284.2 

19481 

338, 141 

234.7 

363,014 

252.0 

1949 

288, 736 

197.3 

331,661 

226.7 

1950 

229^723? 

154.2 

303,992 

204.0 

1951 

198,640 

131 .8 

270, 459 

179.5 

1952 

168,734 

1 10.8 

245, 633 

161.3 

1953 

156, 099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

1 22, 075 

76.0 

239, 787 

149.2 

a/  Beginning 

in  1939,  all 

States  are  included  in  the 

reporting 

area . 

Note:  Military  cases  excluded  after  1940. 

Rates  based  on  population  estimates  by  the  Bureau  of  the  Census. 
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TABLE  6 

REPORTED  SYPHILIS  CASE  RATES  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1955 


Fiscal 

Year 

Total 
Including 
Not  Stated 

Primary 

and 

Secondary 

Primary, 
Secondary  and 
Early  Latent 

Congenital 

Late  and 
Late 
Latent 

Continental  U.  S.  Civilians 

1941 

368.2 

51.7 

134.4 

13.4 

153.9 

1942 

363.4 

57.1 

145.1 

12.8 

153.1 

1943 

447.0 

63.8 

179.8 

12.6 

195.7 

1944 

367.9 

61.7 

158.5 

10,7 

159.6 

1945 

282.3 

60.5 

140.5 

9.7 

111.8 

1946 

271.7 

70.9 

151.6 

9.0 

93.6 

1947 

264.6 

75.6 

152.0 

8.7 

86.5 

1948 

234.7 

55.9 

123.8 

9.2 

86.1 

1949 

197.3 

37.1 

94.7 

9.8 

83.3 

1950 

154.2 

21.6 

65.1 

9.0 

75.5 

1951 

131 .8 

12.1 

46.8 

8.5 

71.1 

1952 

110.8 

7.9 

33.1 

6.1 

66.9 

1953 

100.8 

6.2 

27.0 

5.2 

64.7 

1954 

87.5 

4.9 

20.7 

4.6 

59.4 

1955  a/ 

76.0 

4.1 

17.5 

3.4 

52.7 

a/  Provisional . 
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TABLE  8 


REPORTED 

VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 
Continental  U.S.  Civilians,  By  State 
Fiscal  Year  1955 

STATE 

SYPHILIS 

Total 

Al  1 Earl  y a/ 

GONORRHEA 

OTHER 

VENEREAL  DISEASES 

Alabama 

65.38 

22 

.74 

147.87 

3.67 

Arizona 

162.93 

98 

.76 

222.33 

4.92 

Arkansas 

103.86 

11 

.26 

99.31 

1 .32 

California 

54.45 

12, 

.70 

124.76 

1.50 

Colorado 

18.60 

5 

.68 

70.02 

.63 

Connecticut 

40.85 

5, 

.42 

41 .81 

.27 

Delaware 

168.50 

40 

.05 

86.46 

3.59 

District  of  Columbia 

312.31 

57, 

.56 

1275.73 

22.56 

Florida 

184.31 

54, 

.97 

333.15 

15.13 

Georgia 

61 .63 

33, 

.67 

424.09 

17.13 

Idaho 

23.56 

7, 

.52 

42.38 

.49 

11 1 inois 

51  .04 

14, 

.88 

256.08 

3.47 

Indiana 

72.94 

14, 

.10 

41.63 

.16 

Iowa 

49.31 

5, 

.42 

24.43 

.15 

Kansas 

93.55 

11. 

.30 

103.65 

4.71 

Kentucky 

56.21 

9, 

.46 

100.17 

.40 

Louisiana 

130.78 

28, 

.50 

247.36 

8.89 

Maine 

10.48 

4, 

.80 

10.48 

0 

Maryland 

107.41 

18, 

.16 

310.71 

1 .98 

Massachusetts 

35.12 

6, 

.54 

31 .3: 

.32 

Michigan 

69.30 

16, 

.02 

138.52 

1 .04 

Minnesota 

8.97 

1 . 

,54 

28.79 

.03 

Mississippi 

61.14 

19, 

.12 

422.52 

8.57 

Missouri 

79.66 

10. 

.57 

107.68 

2.21 

Montana 

5.28 

1 , 

,76 

34.93 

.64 

Nebraska 

11.92 

2, 

.94 

45.65 

.07 

Nevada 

45.93 

7, 

,65 

111.48 

3.34 

New  Hampshire 

24.05 

2, 

.65 

9.28 

0 

New  Jersey 

125.96 

31 , 

,75 

74.41 

.83 

New  Mexico 

148.53 

29. 

,78 

99.46 

1.59 

New  York 

131 .44 

16, 

, 64 

90.53 

1 .69 

North  Carolina 

70.92 

29, 

,00 

288.22 

6.03 

North  Dakota 

10.39 

1 . 

,25 

30.39 

.15 

Ohio 

101.49 

26. 

,82 

110.90 

.97 

Oklahoma 

62.14 

10. 

,52 

205.33 

1.38 

Oregon 

43.08 

10. 

,40 

29.74 

.42 

Pennsylvania 

38.17 

8, 

38 

44.83 

.46 

Rhode  Island 

49.87 

4. 

05 

16.58 

0 

South  Carolina 

210.87 

42. 

00 

248.27 

6.26 

South  Dakota 

21  .54 

7. 

28 

66.46 

0 

Tennessee 

62.65 

18. 

81 

472.02 

4.27 

Texas 

43.05 

20. 

77 

244.22 

3.34 

Utah 

44.22 

5. 

31 

19.78 

0 

Vermont 

10.70 

1 . 

04 

16.44 

.26 

Virginia 

158.10 

33. 

23 

235.10 

3.54 

Washington 

19.96 

4. 

14 

49.00 

1.91 

West  Virginia 

89.41 

14. 

02 

82.32 

1 .02 

Wisconsin 

35.19 

5. 

34 

18.88 

.05 

Wyoming 

37.74 

8. 

94 

26.49 

0 

Total  Continental  U.S. 

75.95 

17.46 

149.19 

2.68 

a/  Includes  primary,  secondary  and  early  latent  syphilis. 

Source:  Cases  - quarterly  morbidity  reports  submitted  to  PHS 

Population  - estimates  prepared  by  the  Bureau  of  the  Census 

HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 
Fiscal  Years  1950  - 1955 
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□ge  14 


MORBIDITY  BY  AGE 


For  q better  understanding  of  the  venereal  disease  problem,  a study  of 
reported  cases  of  venereal  diseases  by  age  was  undertaken  for  calendar  year  1953. 
A summary  of  these  data  are  presented  below: 


TABLE  10 

REPORTED  SYPHILIS  AND  GONORRHEA  RATES  PER  100,000  POPULATION 
BY  AGE,  CONTINENTAL  UNITED  STATES,  CALENDAR  1953 


Age 

Total 

Syphilis 

Primary 

and 

Secondary 

Early 

Latent 

Gonorrhea 

0-4 

3.87 

.04 

.07 

3.94 

5-9 

5.68 

.05 

.28 

4.33 

10-14 

17.51 

1.05 

3.74 

19.89 

15-19 

92.16 

16.26 

45.89 

480.09 

20-24 

169.57 

24.46 

88.83 

866.14 

25-29 

153.72 

14.22 

47.41 

474.11 

30-34 

145.55 

9.43 

27.63 

228.72 

35-39 

142.23 

6.09 

19.91 

109.93 

40-44 

143.87 

4.24 

13.88 

58.20 

45-49 

136.70 

2.78 

10.63 

30.42 

50-54 

140.92 

2.13 

7.86 

17.72 

55-59 

121.56 

1.41 

4.82 

8.45 

60-64 

119.28 

.99 

3.52 

4.94 

65-69 

113.20 

.69 

2.08 

3.47 

70-74 

76.29 

.42 

.96 

1.82 

75-79 

58.95 

.21 

1.03 

0.94 

80-84 

44.19 

.08 

.32 

0.40 

85  or  over 

34.46 

.14 

.14 

0.00 

TOTAL 

95.22 

5.54 

18.13 

152.74 
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TABLE  n 

REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 


Fiscal 

Year  1952 

Fiscal  Year  1953 

Fiscal  Year  1954 

Fiscal  Year  1955 

Age 

Numbe 

r Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

0 - 1 Year 

551 

6.7 

331 

5.1 

182 

3.9 

164 

4.8 

1 - 4 Years 

426 

5.2 

265 

4.1 

173 

3.7 

77 

2.2 

5-9  Years 

1,104 

13.5 

749 

11.6 

658 

14.2 

279 

8.1 

10  Years  and  Over 

6,108 

74.6 

5,134 

79.2 

3,628 

78.2 

2,919 

84.9 

Total,  Known  Age 
Unknown  Age 

8,189 

1,051' 

100.0 

6,479 

1,542 

100.0 

4,641 

2,593 

100.0 

3,439 
2, 076 

100.0 

GRAND  TOTAL 

9,240 

8,021 

7,  234 

5,515 

REPORTED  CASES  UNDER  1 YEAR  OF  AGE 

Reported  case  rate  of  congenital  syphilis  under  1 year  of  age  per  10,000  live 
births  was  1.7  in  the  fiscal  year  1952,  1.1  in  the  fiscal  year  1953,  .7  in  the  fiscal 
year  1954,  and  .7  in  the  fiscal  year  1955. 


INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table  3. 


PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 


ge  16 


CONGENITAL  SYPHILIS 

A minimum  of  1 , 500,  OOOunitsof  procaine  penicil  lin  G in  oil  with  2 percent 
aluminum  monostearate  (PAM)  is  recommended  in  the  treatment  of  early  congenital 
syphilis  (less  than  2 years).  Late  congenital  syphilis  should  be  treated  with  the  same 
schedules  as  for  comparable  manifestations  of  acquired  syphilis. 

The  earlier  that  penicillin  therapy  is  instituted  for  congenital  syphilis,  the 
Tio re  satisfactory  the  results.  Results,  18-21  months  after  treatment,  are  shown  in 
Fable  12  by  child's  age  at  time  of  treatment.  All  types  and  amounts  of  penicillin 
are  included. 

TABLE  12 


RESULTS  OF  PENICILLIN  THERAPY  FOR  EARLY  CONGENITAL  SYPHILIS, 

18-21  MONTHS  POSTTREATMENT,  BY  AGE  OF  CHILD  AT  TIME  OF  TREATMENT 


Age  at  Time 
of  Treatment 

Number 

Percent 

Failure 

Treated 

Observed 

Seronegative 

Seropositive 

Serologic 

Clinical 

Under  3 Months 

107 

38 

92.1 

- 

1.7 

6.2 

3-5  Months 

139 

52 

95.1 

3.8 

1.1 

- 

6-11  Months 

96 

44 

80.7 

17.9 

- 

1 .4 

1 2 - 24  Months 

130 

47 

42.4 

52.6 

5.0 

- 

EARLY  SYPHILIS 

Benzathine  penicillin  G and  procaine  penicillin  G in  oil  with  2 percent 
aluminum  monostearate  (PAM)  are  the  principal  penicillin  preparations  used  for  the 
treatment  of  early  syphilis.  Since  benzathine  penicillin  G maintains  a detectable 
blood  level  for  a much  longer  period  of  time  than  PAM,  a smaller  total  dosage  is 
required  for  satisfactory  results.  For  the  treatment  of  early  syphilis  the  recommended 
dosages  are  2,400,000  units  of  benzathine  penicillin  G or  4,800,000  units  of  PAM. 

Results  of  treatment  for  secondary  syphilis  with  these  two  preparations 
are  shown  in  Table  13. 
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TABLE  13 

PENICILLIN  IN  THE  TREATMENT  OF  SECONDARY  SYPHILIS 
Results  2 Years  Following  Treatment 


Schedule  of  Treatment 

Total 

Cases 

Cumul 

Total 

lative  Percent 
Clinical  or 
Serologic 
Fail  ure 

Retreated 

Reinfection 

Percent 

Seronegative* 

Benzathine  penicillin  G 
2,500,000  units 
1 injection 

155 

5.5 

0.9 

4.6 

94.5  + 2.4 

Procaine  Penicillin  G and 
Aluminum  Monostearate 
4, 800, 000  units 
Single  session 

1 66 

7.7 

3.8 

3.9 

91 .0  + 2.6 

2-4  sessions 

415 

11.7 

7.8 

3.9 

88.3  + 2.1 

*Or  less  than  4 Kahn  units. 
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SYPHILIS  IN  PREGNANCY 

In  fwo  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers, 
approximately  98  percent  of  the  children  were  nonsyphilitic  (Table  14).  The 
percentage  varied  slightly  by  stage  of  mother's  syphilis  at  time  of  treatment  during 
pregnancy. 


TABLE  14 

OUTCOME  OF  PREGNANCY  BY  STAGE  OF  SYPHILIS 
AT  TIME  OF  MOTHER’S  TREATMENT  DURING  PREGNANCY 


Stage  of  Disease  at 
Time  of  Mother's  Treat- 
ment with  Penicillin 

Total 

Live  Births 

Nonsyphilitic 

Syphi 

litic 

Number  Percent 

Number 

Percent 

Number 

Percent 

A. 

Aqueous  Penicillin  - 2,400,000  units  or  more 

Primary  or  Secondary 

160  100.0 

156 

97.5 

4 

2.5 

Early  Latent 

90  100.0 

89 

98.8 

1 

1.1 

TOTAL 

250  100.0 

245 

98.0 

5 

2.0 

B.  PAM  - One 

Session 

- 30, 

o 

o 

0 

1 

00 

o 

> 

000 

units 

per  kil 

logram 

Primary  or  Seconda 

ry 

48 

100.0 

45 

93. 

,3 

3 

6.2 

Early  Latent 

174 

100.0 

172 

98. 

,9 

2 

1.1 

Late  (Latent,  CNS, 

Congenital) 

56 

100.0 

56 

100. 

0 

0 

0.0 

TOTAL 

100.0 

273 

“9^ 

2 

5 

1.8 

Total 

A and  B 

Primary  or  Secondary 

208 

100.0 

201 

96,6 

7 

3.4 

Early  Latent 

264 

100.0 

261 

98.9 

3 

1.1 

Late  (Latent,  CNS,  Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

528 

100.0 

518 

98.1 

10 

1.9 
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PENICILLIN  REACTIONS 

Among  19,510  patients  treated  in  venereal  disease  clinics,  only  116 
experienced  reactions  to  penicillin  therapy,  an  incidence  of  6 per  1,000  treated. 
Reactions,  in  order  of  frequency,  were  classified  as  follows: 


Urticaria  96 

Serum  sickness  5 

Dermatitis  medicamentosa  5 

Anaphylaxis  4 

Generalized  pruritus  2 

Dyspnea  2 

Erythema  multi  forme- 1 ike 

bullous  lesions  1 

Dermatophytid  1 

Nausea  and  vomiting  1 


Some  of  the  factors  affecting  the  incidence  of  reactions  are  shown  in  Table 
16.  Patients  treated  for  syphilis  had  a reaction  rate  of  22.4  per  1,000  as  compared 
with  a rate  of  2.4  per  1,000  treated  for  gonorrhea.  The  higher  reaction  rate  among 
patients  treated  for  syphilis  is  attributable  to  the  fact  that  these  patients  received 
from  2,400,000  to  9,600,000  units,  or  from  4 to  16  times  the  generally  recommended 
dosage  for  gonorrhea . The  incidence  of  reactions  was  greater  in  the  Caucasian  race 
than  in  the  Negro,  greater  in  females  than  in  males.  Patients  10-29  years  of  age 
tolerated  penicillin  better  than  patients  in  the  older  age  groups,  but  patients  50  years 
of  age  and  older  demonstrated  a greater  tolerance  than  patients  30  to  49  years  of 
age.  The  greatest  incidence  of  reactions  (99  per  1,000)  occurred  among  patients  who 
had  previously  reacted  to  penicillin.  Among  patients  who  reported  no  reaction  to 
previous  penicillin,  only  3.9  per  1, 000  showed  side  effects  from  subsequent  penicillin 
therapy.  In  contrast,  9.1  per  1,000  patients  who  were  treated  with  penicillin  the 
first  time  reacted  to  it. 

The  group  of  patients  studied  was  comprised  principally  of  those  exhibiting 
the  greatest  tolerance  to  penicillin,  namely,  young  Negroes  treated  on  low-dosage 
schedules  who  had  received  previous  penicillin  without  difficulty.  The  reaction  in- 
cidence of  6 per  1,000  patients  treated  is  considerably  lower,  therefore,  than  the 
reaction  rate  which  might  occur  in  general  practice. 


☆ U.  S.  GOVERNMENT  PRINTING  OFFICE:  1956  o—  371547 
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TABLE  16 


INCIDENCE  OF  REACTIONS  TO 
VENEREAL  DISEASE  CLINIC 


PENICILLIN  IN  A 
POPULATION 


Classification 

Total 

Cases 

Cases 

Number 

reacting 
Rate  per 
1,000 

Grand  Total 

19,510 

116 

5.95 

Epidemiologic  treatment 

3,757 

10 

2.66 

Gonorrhea 

12, 026 

29 

2.41 

Syphilis 

3,442 

77 

22.37 

PAM 

12,179 

97 

7.96 

Benzathine  penicillin  G 

7,109 

17 

2.39 

White  - Male 

965 

7 

7.25 

- Female 

670 

7 

10.45 

Negro  - Male 

9,548 

32 

3.35 

- Female 

7,738 

51 

6.59 

10  - 19  years  of  age 

3,908 

12 

3.07 

20-29 

9,512 

37 

3.89 

30  - 39 

3, 674 

34 

9.25 

40  - 49 

1,252 

21 

16.77 

50  years  and  over 

1,012 

11 

10.87 

Previous  penicillin  - Reacted 

121 

12 

99.17 

- Did  not  React 

14,214 

56 

3.94 

No  previous  penicillin 

3,750 

34 

9.07 
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INTRODUCTION 


The  VD  Fact-  Sheet  is  intended  to  serve  persons  interested  in  public 
health  and  venereal  disease  problems  as  a handy  source  of  basic  statistics  on 
the  venereal  diseases  in  the  United  States.  The  extent  of  the  problem  facing 
venereal  disease  control  is  measured  by  incidence  and  prevalence,  while  the 
costsof  uncontrolled  venereal  disease  and  the  frequency  of  psychoses  and  deaths 
from  syphilis  are  indicative  of  the  seriousness  of  the  venereal  disease  problem. 
The  results  of  case-finding  are  measured  in  terms  of  cases  reported  while  the 
actual  amount  of  case-finding  effort  by  public  facilities  is  described  by  the 
volume  of  diagnostic  examinations  and  epidemiologic  activity.  Since  there  is 
no  agent  for  immunizing  the  population,  the  onlyfeasible  means  of  controlling 
venereal  disease  are  the  finding  and  treating  of  cases.  Therefore,  facts  about 
the  efficacy  of  various  types  of  treatment  are  very  necessary  to  an  under- 
standing of  venereal  disease  control . 

Facts  on  these  various  measures  of  the  venereal  disease  problem  and 
program  are  presented  in  the  text  and  tables  which  follow.  The  information  is 
current  as  of  the  date  of  publication  and  supersedes  any  previously  published 
data.  Where  no  source  is  cited,  the  data  presented  are  based  on  statistics 
collected  by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the 
Program.  Where  data  are  indicated  as  being  for  "fiscal  years",  the  period  runs 
from  July  I of  the  previous  year  to  June  30  of  the  year  indicated  on  the  table. 
Rates  per  100, 000  population  shownin  this  Fact  Sheet  are  based  on  appropriate 
population  estimates  obtained  from  the  Bureau  of  the  Census. 
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INCIDENCE  AND  PREVALENCE 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases 
occurringin  a givenarea  withina  specified  period  of  time,  usually  oyear,and 
prevalence  as  the  number  of  cases  existing  ata  point  in  time.  Recent  increases 
in  the  proportion  of  cases  of  syphilis  reported  by  private  physicians  and  the  re- 
organization of  syphi I is  contact  investigation  efforts  to  make  c asefinding  services 
available  to  the  private  physician  may  have  materiallyal  tered  the  ratio  of  re- 
ported cases  to  the  number  of  cases  that  actually  occurred.  Since  these  changes 
are  still  in  motion,  the  Venereal  Disease  Program  does  not  find  itself  in  a 
position  to  make  confident  estimates  of  either  incidence  or  prevalence  appli- 
cable to  the  current  time. 


TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000  MALE  SELECTEES 

AND  VOLUNTEERS  EXAMINED 

November  1940  to  August  1941,  By  Race  and  Age 


From  time  to  time  prevalence  data  have  been  obtained  on  large  groups 
of  persons.  One  of  these  groups.  Selective  Service  Registrants  examined  for 
military  service  in  World  War  11,  wasnotonlya  large  group  but  a fairly  random 
selectionof  the  young  male  population.  The  syphi  I is  prevalence  rates  per  1,000 
examined,  by  age  and  race,for  the  first  two  million  registrants  examined  are 
shown  below: 


Age  Groups 

White 

Nonwhite 

Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.1 

21-25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

245.2 

41 .0 

46.1 

In  1946,  the 

prevalence 

of  syphilis  among  examined 

sexual  contacts 

persons  known  to  have  primary 

or  secondary 

syphilis  was  approximately  50 

percentfor  white  males,  51  percentfor  white  females,  55  percent  for  nonwhite 
males,  and  59  percentfor  non  white  females.  More  recent  data  available  for  the 
total  of  all  contacts  to  primary  or  secondary  syphi  I is  indicate  that  30  percent  of 
contacts  examined  in  fiscal  1957were  infected  compared  to  54  percentin  1946. 
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COSTS  OF  UNCONTROLLED  SYPHILIS 


The  statistics  presented  inTable2  indicate  the  toll  imposed  by  syph- 
ilis upon  the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  for 
syphilitic  insanity  has  been  based  on  total  number  of  patients  in  mental  insti- 
tutions and  the  proportion  diagnosed  as  having  syphilitic  psychoses  in  institu- 
tions caring  for  over  halfthe  mental  patients  in  the  country.  Patients  in  State, 
county,  private,  and  Veterans  Administration  hospitals  for  the  permanent  care 
of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with 
syphilitic  psychoses  in  tax  supported  institutions  and  average  per  patient  main- 
tenance cost  for  the  three  percent  of  patients  with  syphilitic  psychoses  main- 
tained in  private  institutions  has  not  been  included.  The  loss  of  income  and 
tax  payments  reflects  the  probable  earnings  and  tax  payments  of  male  patients 
had  they  been  self-supporting  in  1955.  This  is  based  on  the  average  earnings 
per  employed  worker  and  average  income  tax  payments  per  adult  for  that  year. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia 
is  based  on  conservative  estimates  of  the  prevalence  of  these  late  manifesta- 
tions of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life 
for  pe isons  dyi ng  of  syphilis  in  1955  based  on  the  expected  years  of  life  remain- 
ing to  persons  of  that  age,  race  and  sex.  The  loss  of  income  indicates  the  pos- 
sible earnings  of  these  persons  for  the  productive  years  of  life  lost  to  age  65 
at  the  average  1955  per  adult  income. 

While  disability  and  death  from  syphilis  have  been  diminishing  in  re- 
cent years,  costsand  losses  per  case  have  been  rising.  Asa  result  of  this,  total 
costs  and  income  losses  from  syphilitic  disability  and  deaths  remain  high  com- 
pared to  previous  estimates. 

On  the  basisof  findingsin  a research  study  conducted  inMacon  coun- 
ty, Alabama,  it  has  been  estimated  that  the  life  expectancy  of  a Negro  male 
between  the  ages  of  25  and  50  years,  infected  with  syphilis  and  receiving  no 
appreciable  treatment  for  his  infection,  is  reduced  by  about  17  percent,  a/ 

a/  Shafer,  J*  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated  Syph- 
ilis in  the  Male  Negro:  A prospective  study  of  the  effect  on  life  expectancy. 
Public  Health  Reports,  69: 684-690,  July  1954.  Mil  bank  Memorial  Fund  Quar- 
terly, 32:  262-274,  July  1954. 
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TABLE  2 


ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS  a/ 


Man-years  of  Syphilis  Disability  per  Year 

Institutionalization  for  syphilitic  insanity  (1955)  33,000 

Disability  from  cardiovascular  syphilis, 

including  aneurysm  (1955)  6,600 

Disability  from  locomotor  ataxia  (1955) «...  1,000 

Disability  from  syphilitic  blindness  (1951)  26,000 

Economic  Costs  of  Syphilitic  Psychoses  and  Syphilitic  Blindness  per  Year 

Maintenance  of  Patients  with  syphilitic  psychoses  (1955)  . . . .$46,684,000 

Loss  of  income  by  males  with  syphilitic  psychoses  (1955)  ....  95,657,000 

Loss  of  State  and  Federal  income  tax  payments  from  patients 

with  syphilitic  psychoses  (1955)  . 9,075,000 

Maintenance  of  syphilitic  blind  (1951)  12,500,000 

Loss  of  Life  Expectancy  Due  to  Syphilis  in  Man-years  per  Year  (1955) 

White  Male 30,091 

White  Female 11,354 

Non-white  Male . . . . . . 19,641 

Non-white  Female  9,209 

Total  Population  70,295 

Loss  of  Income  to  Age  65  at  1955  per  Adult  Income  Rate $76, 161,51 1 


a/  Revised  estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

Mortality  statistics  are  compiled  by  the  National  Office  of  Vital 
Statistics  from  duplicatesofdeath  certificates  filed  withState  or  local  registrars. 
Mortality  rates  for  syphilis  are  calculated  by  dividing  the  number  of  deaths  in 
a given  year  by  the  population  for  that  year  and  multiplying  by  100,000  (rate 
per  100,000  population).  The  infant  mortality  rate  for  syphilis  for  a given  year 
is  obtained  by  dividing  the  deathsdueto  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  that  year  multiplied  by  1,000  (rate  per 
1,000  live  births). 

Since  deaths  from  syphilis  represent  case  - finding  and  treatment 
failures,  mortality  due  to  syphilis  maybe  considered  an  inverse  measure  of  the 
success  of  the  syphilis  control  program. 


The  method  of  classifying  deaths  is  revised  decennially  by  inter- 
national agreement.  These  revisions  have  at  times  affected  the  continuityof 
syphilis  mortality  statistics.  "The  Sixth  Revision  of  the  International  Lists  of 
Causes  of  Death"  which  became  effective  in  1949  reduced  reported  syphilis 
deaths  by  about  26  percent.  (Vital  Statistics  in  the  U.  S.,  1949  P.  H.  S., 
and  Statistical  Letter  No.  23,  August  1949,  V.  D.  Division.)  Mortality  rates 
given  in  this  Fact  Sheet  have  been  adjusted  to  the  basis  of  the  Sixth  Revision 
for  all  years  previous  to  1949,  using  provisional  comparability  ratios.  Infant 
mortality  was  affected  very  little  by  the  Sixth  Revision,  and  no  adjustment 
was  made. 


Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to 
mental  hospitals  because  of  syphilis.  Excluded  are  admissions  to  psychopathic 
hospitals  which  provide  only  temporary  care  and  admission  to  Veterans  Admin- 
istration facilities.  The  number  of  admissions  isobtained  from  "Patients  in  Mental 
Institutions"  published  by  the  National  Institute  of  Mental  Health.  Since  only 
first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in 


Table  3. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

Continental  U.  S. 

1940  - 1956 
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Source:  Mortality  and  Natality  Data,  National  Office  of  Vital  Statistics 
First  Admissions  to  Mental  Hospitals,  National  Institute  of  Mental 
Health  Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 
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REPORTED  CASES  OF  VENEREAL  DISEASES 


All  States  require  that  syphilis  cases  coming  to  medical  attention  be 
reported  totheState  orlocal  health  officer.  Gonorrhea  is  a reportable  disease 
inall  States  except  one,  and  the  other  venereal  diseases  are  reportable  in  most 
States.  Quarterly,  each  State  submits  to  the  Public  Health  Service  a summary 
of  the  cases  reported  to  it.  All  cases  not  previously  reported,  regardless  of 
duration,  are  to  be  included  in  the  report.  The  reported  morbidity,  as  reported 
cases  are  sometimes  called,  indicates  the  volume  of  successful  case  finding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates) 
over  a period  of  years  may  be  indicative  of  incidence  trends  if  no  significant 
changes  in  case-finding  effort  have  occurred.  Reported  cases  ofsyphilis  in  the 
later  stages  may  be  considered  as  an  indication  of  past  case-finding  failure  as 
well  as  present  success.  Trends  in  reported  cases  must  be  interpreted  with  caution 
since  changes  in  case-finding  effort  are  reflectedin  morbidity  data  just  as  much 
as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Tables  4 through  8. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 


The  correct  interpretation  of  case-finding  success  depends  upon  a 
knowledge  of  the  volume  of  case-finding  effort.  Table  9 shows  the  volume  of 
case-finding  effort  in  public  clinicsand  casesof  venereal  disease  found  through 
these  efforts.  Total  activity  is  indicated  by  the  number  of  diagnostic  examirxi- 
tions  performed  and  investigations  completed.  The  section  of  contact  investiga- 
tion indices  indicate  the  volume  of  contacts  named  and  the  success  in  finding 
cases  ofsyphilis  on  a per  patient  basis.  It  should  be  noted  that  at  least  one  in- 
fected contact  should  be  identified  for  each  case  of  primary  or  secondary 
syphilis. 


Table  4 


e 8 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  Continental  U.  S. 

1919  - 1957 


Fiscal 

Year 

SYPH 

1 LI  S 

GONORRHEA 

Cases 

Rates 

per  1 00, 000 

Cases 

Rates  per  100,000 

1919 

1 00, 466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

1 72,  258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181 .2 

166,208 

149.3 

1926 

205,595 

196.1 

164,808 

157.2 

1927 

196,457 

171 .9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229, 720 

197.4 

155,895 

134.0 

1932 

242, 1 28 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121 .4 

1934 

231,129 

186.7 

153,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267, 71 7 

212.6 

163,465 

129.8 

1937 

336, 258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939  a/ 

478, 738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467, 755 

367.9 

300,676 

236.5 

1945 

359, 1 14 

282.3 

287,181 

225.8 

1946 

363,647 

271.7 

368,020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288, 736 

197.3 

331,661 

226.7 

1950 

229,723 

154.2 

303,992 

204.0 

1951 

198,640 

131 .8 

270,459 

179.5 

1952 

168,734 

110.8 

245,633 

161 .3 

1953 

156,099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

122,075 

76.0 

239, 787 

149.2 

1956 

126,219 

77.1 

233,333 

142.4 

1957 

135,542 

81.2 

216,476 

129.8 

a/  Beginning  in  1939,  all 


States  are  Included  in  the  reporting  area. 


Note:  Military  cases  excluded  after  1940. 

Rates  based  on  population  estimates  by  the  Bureau  of  the  Census. 


TABLE  5 

CASES  OF  VENEREAL  DISEASES  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
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TABLE  6 

REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1957 


Fiscal 

Year 

Total 
Including 
Not  Stated 

Primary 

and 

Secondary 

Primary, 
Secondary  and 
Early  Latent 

Congenital 

Late  and 
Late 
Latent 

Continental  U.  S.  Civilians 

1941 

368.2 

51.7 

134.4 

13.4 

153.9 

1942 

363.4 

57.1 

145.1 

12.8 

153.1 

1943 

447.0 

63.8 

179.8 

12.6 

195.7 

1944 

367.9 

61.7 

158.5 

10.7 

159.6 

1945 

282.3 

60.5 

140.5 

9.7 

111.8 

1946 

271.7 

70.9 

151.6 

9.0 

93.6 

1947 

264.6 

75.6 

152.0 

8.7 

86.5 

1948 

234.7 

55.9 

123.8 

9.2 

86.1 

1949 

197.3 

37.1 

94.7 

9.8 

83.3 

1950 

154.2 

21.6 

65.1 

9.0 

75.5 

1951 

131 .8 

12.1 

46.8 

8.5 

71.1 

1952 

110.8 

7.9 

33.1 

6.1 

66.9 

1953 

100.8 

6.2 

27.0 

5.2 

64.7 

1954 

87.5 

4.9 

20.7 

4.6 

59.4 

1955 

76.0 

4.1 

17.5 

3.4 

52.7 

1956 

77.1 

4.1 

16.4 

3.4 

54.8 

1957  a/ 

81.2 

3.8 

16.0 

3.3 

60.2 

a/  Provisional 
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TABLE  8 


REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 
Continental  U.  S.  Civilians  by  State 
Fiscal  Year  1957 


State 

SYPHILIS 

Total  All  Early  a/ 

GONORRHEA 

other 

VENEREAL  DISEASES 

Alabama 

45.34 

17.46 

115.47 

3.53 

Arizona 

207.25 

47.63 

200.58 

1.74 

Arkansas 

152.59 

15.00 

260.35 

.90 

California 

100.64 

25.27 

123.04 

.77 

Colorado 

32.31 

8.46 

49.68 

.83 

Connecticut 

39.60 

11.53 

61.93 

.10 

Delaware 

254.06 

41.63 

104.32 

3.81 

District  of  Columbia 

232.15 

47.92 

1154.45 

8.78 

Florida 

198.97 

39.40 

271 .88 

9.31 

Georgia 

108.53 

40.91 

353.54 

12,26 

Idaho 

15.94 

8.21 

40,74 

.00 

Illinois 

60.95 

16.18 

213.60 

.32 

Indiana 

38.52 

5.70 

46.30 

.37 

Iowa 

48.42 

3.24 

23.09 

.37 

Kansas 

69.00 

4.22 

78.36 

1.21 

Kentucky 

64.02 

4.52 

100.57 

.33 

Louisiana 

218.26 

24.38 

191.36 

3.92 

Maine 

5.25 

1.57 

9.05 

.00 

Maryland 

87.74 

16.78 

256.55 

1.68 

Massachusetts 

40.89 

10.16 

32.08 

.14 

Michigan 

63.77 

14.55 

118.13 

1.05 

Minnesota 

5.78 

1.27 

22.71 

.03 

Mississippi 

64.21 

9.79 

356.32 

7.32 

Missouri 

111.39 

11.72 

123.44 

1.80 

Montana 

48.82 

6.32 

36.49 

.32 

Nebraska 

26.96 

1.15 

47.79 

.00 

Nevada 

59.41 

19.67 

110.04 

5.02 

New  Hampshire 

26.71 

3.61 

7.76 

.00 

New  Jersey 

93.69 

11.65 

78.67 

.53 

New  Mexico 

194.82 

30.84 

108.85 

4.30 

New  York 

123.02 

15.20 

83.01 

1.05 

North  Carolina 

103.81 

25.24 

245.83 

3.60 

North  Dakota 

5.49 

.30 

28.66 

.00 

Ohio 

83.49 

15.87 

77.60 

.34 

Oklahoma 

62.89 

9.76 

183.22 

1.18 

Oregon 

38.43 

7.30 

30.14 

.12 

Pennsylvania 

30.34 

6.12 

44.01 

.39 

Rhode  Island 

60.68 

3.52 

23.49 

.00 

South  Carolina 

302.35 

83.94 

270.73 

4,82 

South  Dakota 

23.95 

6.82 

64.30 

.00 

Tennessee 

52.15 

13.89 

374.57 

2.96 

Texas 

55.30 

19.73 

158.79 

1.85 

Utah 

28.68 

4.82 

28.31 

.25 

Vermont 

13.90 

1.63 

14.99 

.00 

Virginia 

104.53 

22.93 

193.44 

1.86 

Washington 

18.67 

3.40 

43.62 

.39 

West  Virginia 

76.39 

7.01 

53.73 

.20 

Wisconsin 

35.22 

5.16 

22.13 

.00 

Wyoming 

23.30 

4.86 

20.39 

.00 

Total  Continental  U.  S. 

81.24 

15.96 

129.75 

1.59 

a/  Includes  primary,  secondary  and  early  latent  syphilis. 

Source:  Cases  - Morbidity  reports  submitted  to  PHS. 

Population  - estimates  prepared  by  Bureau  of  the  Census. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 
Fiscal  Years  1952  - 1957 
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REPORTED  MORBIDITY  BY  AGE 


Reported  cases  of  infectious  venereal  diseases  by  age  for  calendar  year 
1956  are  presented  below: 


TABLE  10 

REPORTED  PRIMARY  AND  SECONDARY  SYPHILIS  AND  GONORRHEA  RATES 
PER  100,000  POPULATION  BY  AGE,  CONTINENTAL  UNITED  STATES, 

CALENDAR  YEAR 


Primary  and 

Total  Infectious 

Age 

Secondary  Syphilis 

Gonorrhea 

Venereal  Disease 

0-9 

.03 

3.21 

3.20 

10  - 14 

.57 

18.02 

18.17 

15  - 19 

10.13 

413.71 

418.05 

20  - 24 

18.56 

778.32 

814.88 

25  - 29 

11.32 

427.08 

449.23 

30  - 34 

7.12 

222.31 

234.81 

35  - 39 

3.99 

111.55 

116.35 

40  - 44 

2.65 

54.24 

56.99 

45  - 49 

2.14 

29.45 

31.67 

50  - Over 

.71 

7.37 

8.05 

Total 

3.87 

135.76 

139.63 

Page  15 


TABLE  11 

REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 
CONTINENTAL  U.  S. 


1954 

1955 

1956 

1957 

Age 

Number 

Percent 

Number 

Percent 

Numbe 

r Percent 

Number 

Percent 

0-1  Year 

182 

3.9 

164 

4.8 

127 

4.1 

108 

3.3 

1-4  Years 

173 

3.7 

77 

2.2 

39 

1.3 

47 

1 .4 

5-9  Years 

658 

14.2 

279 

8.1 

137 

4.4 

114 

3.5 

10  Years  & Over 

3,628 

78.2 

2,919 

84.9 

2,795 

90.2 

2,998 

91.8 

Total,  Known  Age 
Unknown  Age 

4,641 

2,593 

100.0 

3,439 

2,076 

100.0 

3,098 

2,437 

1 00.0 

3,267 

2,185 

100.0 

GRAND  TOTAL 

7, 234 

5,515 

5,535 

5,452 

REPORTED  CASES  UNDER  1 YEAR  OF  AGE 

Reported  case  rates  of  congenital  syphilis  under  1 year  of  age  per  14000 
live  births  was  .7  in  the  fiscal  year  1954,  .7  in  the  fiscal  year  1955,  and  .6  in  fiscal 
year  1956,  and  .4  in  the  fiscal  year  1957. 


INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table  3. 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 
CONGENITAL  SYPHILIS 


A minimum  of  1,500,000  units  of  procaine  penicillin  G in  oil  with 
2 percent  aluminum  monostearate  (PAM)  is  recommended  in  the  treatment  of  early 
congenital  syphilis  (less  than  2 years).  Late  congenital  syphilis  should  be  treated 
with  the  same  schedules  as  for  comparable  manifestations  of  acquired  syphilis. 

The  earlier  that  penicil  lin  therapy  is  instituted  for  congenital  syphilis, 
the  more  satisfactory  the  results.  Results,  18-21  months  after  treatment,  are  shown 
in  Table  12  by  child's  age  at  time  of  treatment.  All  types  and  amounts  of  peni- 
cillin are  included. 


TABLE  12 

RESULTS  OF  PENICILLIN  THERAPY  FOR  EARLY  CONGENITAL  SYPHILIS, 
18-21  MONTHS  POSTTREATMENT,BY  AGE  OF  CHILD  AT  TIME  O F TREATMENT 


Age  at  Time  Number  Percent  Failure 

ofTreatment  Treated  Observed  Seronegative  Seropositive  Serologic  Clinical 


Under  3 Months 

107 

38 

92.1 

- 

1.7 

6.2 

3-5  Months 

139 

52 

95.1 

3.8 

1.1 

- 

6-1 1 Months 

96 

44 

80.7 

17.9 

- 

1 .4 

1 2-24  Months 

130 

47 

42.4 

52.6 

5.0 

EARLY  SYPHILIS 


Benzathine  penicil  I in  G and  procaine  penicillin  G in  oil  with2  per- 
centaluminum  monostearate  (PAM) are  the  principal  penicil  lin  preparations  used 
for  the  treatment  of  early  syphilis.  Since  benzathine  penicillin  G maintains  a 
detectable  blood  level  for  a much  longer  period  of  time  than  PAM,  a smaller 
total  dosage  is  required  for  satisfactory  results.  Forthe  treatment  of  early  syphilis 
the  recommended  dosages  are  2, 400, 000  units  of  benzathine  penicillin  G or 
4,800,000  units  of  PAM. 

Resultsof  treatment  for  secondary  syphilis  with  these  two  preparations 
are  shown  in  Table  13. 
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TABLE  13 

PENICILLIN  IN  THE  TREATMENT  OF  SECONDARY  SYPHILIS 
Results  2 Years  Following  Treatment 


Cumulative  Percent  Retreated 
Clinical  or 

Total  Serologic  Percent 


Schedule  of  Treatment 

Cases 

Total 

Failure 

Reinfection 

Seronegative 

Benzathine  penicillin  G 
2, 500, 000  units 
1 injection 

155 

5.5 

0.9 

4.6 

94.5  - 2.4 

Procaine  Penicillin  G and 
Aluminum  Monostearate 
4,800,000  units 
Single  session 

166 

7.7 

3.8 

3.9 

91.0^  2.6 

2-4  sessions 

415 

11.7 

7.8 

3.9 

88.3  - 2.1 

* Or  less  than  4 Kahn  units. 
NEUROSYPHILIS 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading  neuro- 
syphilologists  in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective 
treatment  yet  known  for  neurosyphilis. 

Asymptomatic  neurosyphilis  - among  765  patients  with  asymptomatic  neuro- 
syphilis, approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000 
units  of  penicillin,  only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  ob- 
served;eleven  other  patients  exhibited  minor  neurologic  changes.  In  contrast,  among  467 
patients  treated  with  metal  chemotherapy,  29  progressed  to  symptomatic  neurosyphilisand 
an  additional  15  showed  minor  neurologic  changes. 

Paresis  - Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with 
penicillin  only,  60  percent  of  whom  receiveda  minimum  of  6,000,000  units.  Paresis  was 
diagnosed  as  severe  in  330,  as  moderately  severe  in  141,  and  as  mild  in  158.  Five  years 
after  treatment,  forty-two  percent  of  those  with  severe  psychosis  were  in  remission  or 
showed  significant  improvement,  forty-five  percent  remained  unchanged,  and  only  13  per- 
cent had  progressed  or  died  from  paresis.  Progression  or  death  from  paresis  occurred  in  7.0 
percent  of  those  with  moderately  severe  psychosis  and  in  less  than  one  percent  of  those 
with  mild  psychosis.  Further  proof  of  the  effectiveness  ofpenicillin  is  the  fact  that  among 
those  who  survived,  one-third  who  had  been  institutionalized  and  two-thirds  of  those  who 
had  been  unable  to  workat  time  of  treatment,  were  gainfully  employed  5 years  later. 
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SYPHILIS  IN  PREGNANCY 


In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers, 
approximately  98  percent  of  the  children  were  nonsyphilitic  (Table  14).  The  per- 
centage varied  slightly  by  stage  of  mother's  syphilis  at  time  of  treatment  during 
pregnancy. 


TABLE  14 

OUTCOME  OF  PREGNANCY  BY  STAGE  OF  SYPHILIS 
AT  TIME  OF  MOTHER'S  TREATMENT  DURING  PREGNANCY 


Stage  of  Disease  at 

Total 

Time  of  Mother's  Treat- 

Live  Births 

Nonsyphilitic 

Syphi 

litic 

ment  with  Penicil  1 in 

Number 

Percent 

Number  Percent 

Number 

Percent 

A. 

Aqueous  Penicillin 

o 

o 

CN 

1 

000  units  or 

more 

Primary  or  Secondary 

160 

100.0 

156 

97.5 

4 

2.5 

Early  Latent 

90 

100.0 

89 

98.8 

1 

1.1 

TOTAL 

250 

100.0 

245 

98.0 

5 

2.0 

B.  PAM 

- One  Session  - 30, 

000  - 80, 

000  units  per  kilogram 

Primary  or  Secondary 

48 

100.0 

45 

93.8 

• 3 

6.2 

Early  Latent 
Late  (Latent,  CNS, 

174 

100.0 

172 

98.9 

2 

1.1 

Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

278 

100.0 

273 

98.2 

5 

1.8 

Total  A and  B 

Primary  or  Secondary 

208 

100.0 

201 

96.6 

7 

3.4 

Early  Latent 
Late  (Latent,  CNS, 

264 

100.0 

261 

98.9 

3 

1.1 

Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

528 

100.0 

518 

98.1 

10 

1.9 
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In  the  absence  of  relapse  or  reinfection,  a woman  treated  with  peni- 
cillin for  syphilis  will  not  require  further  treatment  in  the  event  of  pregnancy. 
The  two  syphilitic  children  reported  in  Table  15  were  born  to  mothers  with  an 
unsatisfactory  course  following  treatment  for  secondary  syphilis  - one  was  re- 
infected, the  other  experienced  a serologic  relapse. 


TABLE  15 

OUTCOME  OF  PREGNANCY  IN  WOMEN  TREATED  FOR  SYPHILIS 
PRIOR  TO,  BUT  NOT  DURING,  PREGNANCY 


Total 

Live  Births 

Nonsyphilitic 

Syphilitic 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Series  A 

154 

100.0 

153 

99.4 

1 

0.6 

Series  B 

229 

100.0 

228 

99.6 

1 

0.4 

TOTAL 

383 

100.0 

381 

99.5 

2 

0.5 
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PENICILLIN  IN  THE  TREATMENT  OF  GONORRHEA 

For  the  treatment  of  gonorrhea,  600,000  units  of  penicillin  has  long 
been  the  recommended  dosage.  This  dosage  was  established  through  numerous 
studies  of  penicillin  in  the  treatment  of  gonorrhea  in  the  male.  The  apparent 
failure  to  control  gonorrhea  has  raised  the  question  of  the  possible  inadequacy 
of  600,000  units  of  penicillin  for  the  treatment  of  gonorrhea  in  the  female.  That 
this  may  be  the  case  is  indicated  by  the  results  of  a study  (Table  16)  conducted 
at  Columbia,  South  Carolina,  where  alternate  female  patients  were  treated  with 
600,000  and  1,800,000  units  of  PAM. 


TABLE  16 


COMPARISON  OF  600,000  AND  1,800,000  UNITS  OF  PAM  IN  THE 
TREATMENT  OF  GONORRHEA  IN  THE  FEMALE 

Results  of  cultures 
following  treatment 

600,000  units 

1,800,000  units 

Number 

Percent 

Number 

Percent 

Positive 

13 

16.8 

4 

3.8 

Two  consecutive  negatives 

58 

75.3 

94 

88.7 

Single  negative 

6 

7.8 

8 

7.5 

TOTAL 

77 

100.0 

106 

100.0 

In  1957,  inthe  Venereal  Disease  Clinic  of  the  Memphis  and  Shelby 
County  Health  Department,  the  administration  of  600,000  units  of  PAM  plus 
1.2  million  units  of  benzathine  penicillin  G to  all  female  patients  and  contacts 
resulted  in  a marked  decline  in  the  number  of  females  who  were  renamed  within 
60  days  following  their  initial  infection.  When  the  same  dose  was  applied  to 
male  cases  there  was  a sharp  decline  in  males  attending  the  clinic.  When  this 
treatment  was  continued  in  the  females,  but  the  benzathine  penicillin  G was 
eliminated  from  the  treatment  of  males,  the  attendance  of  males  in  the  clinic 
increased.  Apparently  a dosage  greater  than  600,000  is  indicated,  also,  for 
the  treatment  of  gonorrhea  in  the  male. 
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PENICILLIN  REACTIONS 


Among  19,510  patients  treated  in  venereal  disease  clinics,  only  1 16 
experienced  reactions  topenicillin  therapy,  an  incidence  of  6 per  1 ,000  treated. 
Reactions,  in  order  of  frequency,  were  classified  as  follows: 


Urticaria  96 

Serum  sickness  5 

Dermatitis  medicamentosa  5 

Anaphylaxis  4 

Generalized  pruritus  2 

Dyspnea  2 

Erythema  multiforme-like 

bullous  lesions  1 

Dermatophytid  1 

Nausea  and  vomiting  1 


Some  of  the  factors  affecting  the  incidence  of  reactions  are  shown 
in  Table  17.  Patients  treated  for  syphilis  had  a reaction  rate  of  22.4  per  1,000 
as  compared  with  a rate  of  2.4  per  1,000  treated  for  gonorrhea.  The  higher  re- 
action rate  among  patients  treated  for  syphilis  is  attributable  to  the  fact  that 
these  patients  received  from  2,400,000  to  9,600,000  units,  or  from  4 to  16 
times  the  generally  recommended  dosage  for  gonorrhea.  The  incidence  of  re- 
actions was  greater  in  the  Caucasian  race  than  in  the  Negro,  greater  in  females 
than  in  males.  Patients  10-29  years  of  age  tolerated  penicillin  better  than 
patients  in  the  older  age  groups,  but  patients  50  years  of  age  and  older  demon- 
strated a greater  tolerance  than  patients  30  to  49  years  of  age.  The  greatest 
incidence  of  reactions  (99  per  1,000)  occurred  among  patients  who  had  pre- 
viously reacted  to  penicil  I in . Among  patients  who  reported  no  reaction  to  previ- 
ous penicillin,  only  3.9  per  1,000  showed  side  effects  from  subsequent  peni- 
cillin therapy.  In  contrast,  9.1  per  1 ,000  patients  who  were  treated  with  peni- 
cillin the  first  time  reacted  to  it. 

The  group  of  patients  studied  was  comprised  principally  ofthose  ex- 
hibiting the  greatest  tolerance  to  penicillin,  namely,  young  Negroes  treated 
on  low-dosage  schedules  who  had  received  previous  penicillin  without  diffi- 
culty. The  reaction  incidence  of  6 per  1,000  patients  treated  is  considerably 
lower,  therefore,  than  the  reaction  rate  which  might  occur  in  general  prac  - 
tice . 


Page  22 


TABLE  17 

INCIDENCE  OF  REACTIONS  TO  PENICILLIN  IN  A 
VENEREAL  DISEASE  CLINIC  POPULATION 


Classification 

Total 

Cases 

Cases  reacting 

Rate  per 

Number  1,000 

Grand  Total 

19,510 

116 

5.95 

Epidemiologic  treatment 

3,757 

10 

2.66 

Gonorrhea 

12,026 

29 

2.41 

Syphilis 

3,442 

77 

22.37 

PAM 

12,179 

97 

7.96 

Benzathine  penicillin  G 

7,109 

17 

2.39 

White  - Male 

965 

7 

7.25 

Female 

670 

7 

10.45 

Negro  - Male 

9,548 

32 

3.35 

Female 

7,738 

51 

6.59 

10-19  years  of  age 

3,908 

12 

3.07 

20-29 

9,512 

37 

3.89 

30-39 

3,674 

34 

9.25 

40-49 

1,252 

21 

16.77 

50  years  and  over 

1,012 

11 

10.87 

Previous  penicillin  - Reacted 

121 

12 

99.17 

Did  not  react 

14,214 

56 

3.94 

No  previous  penicillin 

3,750 

34 

9.07 
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INTRODUCTION 


The  VD  Fact  Sheet  is  intended  to  serve  persons  interested  in  public 
health  and  venereal  disease  problems  as  a handy  source  of  basic  statistics  on 
the  venereal  diseases  in  the  United  States.  The  extent  of  the  problem  facing 
venereal  disease  control  is  measured  by  incidence  and  prevalence,  while  the 
costsof  uncontrolled  venereal  disease  and  the  frequency  of  psychoses  and  deaths 
fromsyphilis  are  indicative  of  the  seriousness  of  the  venereal  disease  problem. 
The  results  of  case-finding  are  measured  in  terms  of  cases  reported  while  the 
actual  amount  of  case-finding  effort  by  public  facilities  is  described  by  the 
volume  of  diagnostic  examinations  and  epidemiologic  activity.  Since  there  is 
no  agent  for  immunizing  the  population,  the  only  feasible  means  of  controlling 
venereal  disease  are  the  finding  and  treating  of  cases.  Therefore,  facts  about 
the  efficacy  of  various  types  of  treatment  are  very  necessary  to  an  under- 
standing of  venereal  disease  control . 

Facts  on  these  various  measures  of  the  venereal  disease  problem  and 
program  are  presented  in  the  text  and  tables  which  follow.  The  information  is 
current  as  of  the  date  of  publication  and  supersedes  any  previously  published 
data.  Where  no  source  is  cited,  the  data  presented  are  based  on  statistics 
collected  by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the 
Program . Where  data  are  indicated  as  being  for  "fiscal  years",  the  period  runs 
from  July  I of  the  previous  year  to  June  30  of  the  year  indicated  on  the  table. 
Rates  per  100, 000  population  shown  in  this  Fact  Sheet  are  based  on  appropriate 
population  estimates  obtained  from  the  Bureau  of  the  Census. 
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INCIDENCE  AND  PREVALENCE 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases 
occurringin  a givenarea  withina  specified  period  of  time,  usually  a year,and 
prevalence  as  the  number  of  cases  existing  ata  point  in  time.  Recent  increases 
in  the  proportion  of  cases  of  syphilis  reported  by  private  physicians  and  the  re- 
organization of  syphilis  contact  investigation  efforts  to  make  c ase  finding  services 
available  to  the  private  physician  may  have  material  lyal  tered  the  ratio  of  re- 
ported cases  to  the  number  of  cases  that  actually  occurred.  Since  these  changes 
are  still  in  motion,  the  Venereal  Disease  Program  does  not  find  itself  in  a 
position  to  make  confident  estimates  of  either  incidence  or  prevalence  appli- 
cable to  the  current  time. 


TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000  MALE  SELECTEES 

AND  VOLUNTEERS  EXAMINED 

November  1940  to  August  1941,  By  Race  and  Age 


From  time  to  time  prevalence  data  have  been  obtained  on  large  groups 
of  persons.  One  of  these  groups.  Selective  Service  Registrants  examined  for 
military  service  in  World  War  1 1,  wasnotonlya  large  group  but  a fairly  random 
selection  of  the  young  male  population.  The  syphilis  prevalence  rates  per  1,000 
examined,  by  age  and  race,for  the  first  two  million  registrants  examined  are 
shown  below: 


je  Groups 

White 

Nonwhite 

Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.1 

21-25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

245.2 

41.0 

46.1 

In  1946,  the  prevalence  of  syphilis  amongexamined  sexual  contacts 
of  persons  known  to  have  primary  or  secondary  syphilis  was  approximately  50 
percentfor  white  males,  51  percentfor  white  females,  55  percent  for  nonwhite 
males,  and  59  percentfor  non  white  females.  More  recent  data  available  for  the 
total  of  all  contacts  to  primary  or  secondary  syphilis  indicate  that  30  percent  of 
contacts  examined  in  fiscal  1 957  were  infected  compored  to  54  percentin  1946. 


COSTS  OF  UNCONTROLLED  SYPHILIS 
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The  statistics  presented  in  Table  2 indicate  the  toll  imposed  by 
syphilis  upon  the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization 
for  syphilitic  insanity  is  based  on  the  total  number  of  patients  in  mental 
institutions  and  the  proportion  of  those  diagnosed  as  having  syphilitic 
psychoses.  Patients  in  State,  County,  Private,  and  Veterans  Adminis- 
tration hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  numberof  patients  with 
syphilitic  psychoses  in  tax  supported  institutions  and  the  average  per 
patient  maintenance  cost  for  public  prolonged  care  hospitals.  The  three 
percent  of  patients  with  syphilitic  psychoses  maintained  in  private  in- 
stitutions has  not  been  included.  The  loss  of  income,  based  on  the  aver- 
age earnings  for  fulltime  employed  workers,  reflect  the  probable  earn- 
ings of  male  patients  had  they  been  self-supporting  in  1956.  The  loss  of 
tax  payments,  based  on  the  average  income  tax  payment  for  adults  in  1956, 
is  an  estimate  of  the  probable  taxes  these  adults  would  have  paid  had 
they  been  self-supporting  for  that  year. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor 
ataxia  is  based  on  conservative  estimates  of  the  prevalence  of  these  late 
manifestations  of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of 
life  for  persons  dying  of  syphilis  in  1956  based  on  the  expected  yearsof 
life  reiTKiining  to  persons  of  that  age,  race  and  sex.  The  loss  of  income 
indicates  the  probable  earnings  of  these  persons  for  the  productive  years 
of  life  lost  to  age  65  at  the  average  personal  income  for  adults  during 
1956. 


While  disabilities  and  deaths  from  syphilis  have  been  diminishing 
in  recent  years,  costs  and  losses  per  case  have  been  rising.  As  a result 
of  this,  total  costs  and  income  losses  from  syphilitic  disabilities  and  deaths 
remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  in  a research  conducted  in  Macon  county, 
Alabama,  it  has  been  estimated  that  the  life  expectancy  of  a Negro  male 
between  the  ages  of  25  and  60  years,  infected  with  syphilis  and  receiv- 
ing no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent,  a/ 

a/  Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A,;  Untreated 
Syphilis  in  the  Male  Negro:  A prospective  study  of  the  effect  on  life 
expectancy.  Public  Health  Reports,  69:684-690,  July  1954.  Mil  bank 
Memorial  Fund  Quarterly,  32:  262-274,  July  1954. 
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TABLE  2 


ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS  * 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1956) 32,000 

Disability  from  cardiovascular  syphilis^  including 

including  aneurysm  (1956)  7,000 

Disability  from  locomotor  ataxia  (1956) 8Q0 

Disability  from  syphilitic  blindness  (1951) 26,000 

ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND  SYPHILITIC  BLINDNESS 
PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  (1956)  ....  $47, 555, 000 

Loss  of  income  by  males  with  syphilitic  psychoses  (1956)  ....  $90,746,000 

Loss  of  State  and  Federal  income  tax  payments  from  patients 

with  syphilitic  psychoses  (1956) $ 9,507,000 

Maintenance  of  syphilitic  blind  (1951) $12,500,000 

LOSS  OF  LIFE  EXPECTANCY  DUE  TO  SYPHILIS  IN  MAN-YEARS  PER  YEAR  (1956) 

White  males 30,828 

White  females  11,870 

Non-white  males 16,869 

Non-white  females  9, 283 

Total  population 68,850 

LOSS  OF  INCOME  TO  AGE  65  AT  1956  ADULT  INCOME  RATE  . . . $80,618,000 


* 


Revised  estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 


Mortality  statistics  are  compiled  by  the  National  Office  of  Vital 
Statistics  from  duplicates  of  death  certificates  filed  with  State  or  local  reg- 
istrars. Mortality  rates  for  syphilis  are  calculated  by  dividing  the  number  of 
deaths  in  a given  year  by  the  population  for  that  year  and  multiplying  by 
100,000  (rate  per  100,000  population).  The  infant  mortality  rate  for  syphilis 
for  a given  year  is  obtained  by  dividing  the  deaths  due  to  syphilis  among 
children  under  one  year  of  age  by  the  number  of  I ive  bi  rths  in  the  year  multi- 
plied by  10,000  (rate  per  10,000  live  births). 

Since  deaths  from  syphil  is  represent  case-finding  and  treatment  fail  ures, 
mortality  due  to  syphilis  may  be  considered  an  inverse  measure  of  the  success 
of  the  syphilis  control  program. 

The  method  of  classifying  deaths  is  revised  decennially  by  international 
agreement.  These  revisions  have  at  times  affected  the  continuity  of  syphilis 
mortality  statistics.  "The  Sixth  Revision  of  the  International  Lists  of  Causes 
of  Death"  which  became  effective  in  1949  reduced  reported  syphilis  deaths  by 
about  26  percent.  (Vital  Statistics  in  the  U.  S.,  1949  P.  H.  S.,  and  Sta- 
tistical Letter  No.  23,  August  1949,  V.  D.  Division.)  Mortality  rates  given 
in  this  Fact  Sheet  have  been  adjusted  to  the  basis  of  the  Sixth  Revision  for 
all  years  previous  to  1949,  using  provisional  comparability  ratios.  No  ad- 
justment was  made  for  infant  mortality  since  it  was  affected  very  little  by 
changes  in  the  Sixth  Revision, 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to 
mental  hospitals  because  ofsyphilis.  Excluded  are  admissions  to  psychopathic 
hospitals  which  provide  only  temporary  care  and  admissions  to  Veterans  Ad- 
ministration facilities.  The  number  of  admissions  is  obtained  from  " Patients 
in  Mental  Institutions"  pubi  ished  by  the  National  Institute  of  Mental  Health. 
Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period 
of  years  represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in 
Table  3. 


Page  6 


CO 


CO 

< 


oo 


X 

Q. 

> 

oo 


D 

O 


I- 

oo  • 

-7  ZD  CO 
_ _ 
o o 

Z S ‘ 

< .E  o 
*. 
c 

o — 

U 


>- 


< 

h— 

Q:: 

o 

:§ 

Q 

LU 

h“ 

o 

Q- 

LIJ 

O' 


\ 

fa  I 

is 

on 

c ~ X 
(U  _c  o 

■2  « P 

O O- 

CO  4- 

C o 

0 o 

o 

— O O 

to 

to  L — 1 s. 

*5 

•—  ..  O 

1— 

E o 

-O  o — 
< .X  c. 

Q.  0) 

52  S ^ 

• — -1—  to 

U_  0) 

4- 

P 

O' 

(U 

o 

4- 

o 

Z 

*:  o 

o o* 

c 

o 

Q 

Z 

X ^ 

.t:  CL_^ 

4-  0>  • — 

0) 

ir  ^ CQ 

o D 

^ Oi  <u 

4“ 

z 

*c  .52" 

It 

X 

3 

4— 

to 

o 

J— 

0) 

4- 

■'v.. 

Z 

0 1 

xo 

c 

O 

Z 

.■^  o 

X O 

p ^ 

? O _§ 

^ ’*5 

a> 

4— 

^ Q.  D 

z 

Ic  2 o’ 

Q.  ^ Q_ 

X O 
to  ac 

*p 

o 

1— 

c. 

o 

■O  ^ 

s g 

~B  > 

U 

COOlOhs<Nhv 

<>  >d  >0  lo  lo  IT)  -rr  CO 


<N>0*—  OOIOCOOOO 
CO  CN  Csi  1-^ 


OOO'OOO'O'—  — 
CNOOIXIOIOCNCNCO 


>— O'CO'^iX'Tr  I—  ,— 

Truorv  — tvio-^co 


lOi—  lOC^OOCNO^CO-O 

CN  CV|  I—  ■—  r—  I— 


OOOOOfN.K'O'—  On 

locoio-—  >—  OnOIOtt 


N?-  CN 


On'^CNOtTCOCOCSJ  I 

CNCMi—  r—  oooo 


ooocMKOTro'^ 
CO—  OiOOiOONq-CN 


OOnO  I 

OOlOCOCN  — — oo 


lONg-cOCNCMCVI  — — — 


CN  CN  <N  CO  CO  CO 


On 


OUO  — r—  OnKcoCNOn 
N^COCO'^CNCNCSICN  — 


CNi — ■rr'^O'CNON—  o 

O'  NO  CO  — O O'  K (Nv’  K* 


cooNN^-'^oo'OO'rN'Csi 
fX  "O  nO  NO  *-0  LO  N^- 


CMKorvTj-coKiNs'O  I 

NT  CO  CO  CM*  csl  <n"  I 


l\0'COroO'0'iOO 

OO'O'O'OOfNs'O'OKO 


OOO—KCOONq-cOCMi— 
lo  lo  'T-  CO  CO  CO  CM  CM  CM*  CM* 


O—  CMcO-nTUOnOIVOO 
O'O'O'O'O'O'O'O'On 


olo'l 

0>0—  CMCOn^TIOnOKOO 
NTlOlOiOlOtOiOlOiOiO 
O^  O'  O' 


X 

0) 


O) 

c 


O 

a. 

(U 

L. 

o 

0) 


c ‘t: 
O O 

c 

O O 

c 

_2  D 

0-3 
a. 
o 

L.  Ql 

c2  C 
to  ® 

<u  "o 
CO  3? 
o o 

D-  _Q 

4-  P 


^ »/> 

ll 

CL 

S O 


g *5 

Q o 

<J — c 

o o 

s - 

S Q- 

n "O 
o c 
U D 


o 

1 1 

> o 

^ z 


<U  w 

11 

O 8- 
_ o 
D X 
c 

.2  "p 


D 

a. 

o 

Q. 

c 

o 


o 

z 


c 

0) 


CO 

D 


° < 

> 

-J  p 

O u) 

c c 

o o 

4-  to 

£1 

0)  *a 

•c  ° 

— <u 

cl 

• — •—  • 

0)  o ® 

^ ° 15 

^ </)  E 
X Q 

•—  JS'  CO 
(/)  O LU 


O l-Q  I U I 


D P 

4-  ^ 

O CO 

“I 

D E 

-D  e 
§- 

.t  U 


5 ° 

oo 


<D 

o 

L- 

D 

o 

to 


c 

CO  (U 

p u 

p (I) 

_c 


Qi 


^ IC- 

X o 

P o 

-r  o 

X <u 

k. 

-=  o 

P CO 


c 

0) 


0) 


^ o 

to 

0)  0) 
4-  ^ 

3 o 

.t  E 
•— 
CO  4- 

c ^ 

~ (U 


Page  7 


REPORTED  CASES  OF  VENEREAL  DISEASE 


All  States  require  that  syphilis  and  gonorrhea  cases  coming  to 
medical  attention  be  reported  to  the  State  or  local  health  officer,  and  the 
other  venereal  diseases  are  reportable  in  most  States.  Quarterly,  each  State 
submits  to  the  Public  Health  Service  a summary  of  the  cases  reported  to  it. 
All  cases  not  previously  reported,  regardless  of  duration,  are  to  be  included 
in  the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes  call- 
ed, indicates  the  volume  of  successful  case  finding. 

The  trend  of  reported  cases  of  early  syphilis  ( or  reported  case 
rates)  over  a period  of  years  maybe  indicative  of  incidence  trends  if  no  sig- 
nificant changes  in  case  - finding  effort  have  occurred.  Reported  cases  of 
syphilis  in  the  later  stages  may  be  considered  as  an  indication  of  past  case- 
finding failure  as  well  as  present  success.  Trends  in  reported  cases  must  be 
interpreted  with  caution  since  changes  in  case-finding  effort  are  re  fleeted  in 
morbidity  data  fust  as  much  as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  4 through 

Table  8. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 


The  correct  interpretation  of  case-finding  success  depends  upon  a 
knowledge  of  the  volume  of  case-finding  effort.  Table  9 shows  the  volume 
of  case-finding  effort  in  public  clinics  and  cases  of  venereal  disease  found 
through  these  efforts.  Total  activity  is  indicated  bythe  number  of  diagnostic 
examinations  performed  and  investigations  completed.  The  section  of  contact 
investigation  indices  indicate  the  volume  of  contacts  named  and  the  success 
in  finding  cases  of  syphilis  on  a per  patient  basis.  It  should  be  noted  that  at 
least  one  infected  contact  should  be  identified  for  each  case  of  primary  or 
secondary  syphilis. 


TADI  C 
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Table  4 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  Continental  U.  S. 

1919  - 1958 


Fiscal 

Year 

S Y P 

H 1 L 1 S 

G O 

N O R R H E A 

Cases 

Rates  per  1 00, 000 

Cases 

Rates  per  100,000 

1919 

1 00, 466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172, 387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

1 72,  258 

156.2 

1 56, 826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181  .2 

166, 208 

149.3 

1926 

205,595 

196.1 

164,808 

157.2 

1927 

196,457 

171 .9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

1 95, 559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229, 720 

197.4 

155,895 

134.0 

1932 

242, 1 28 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121 .4 

1934 

231,129 

186.7 

153,542 

124.1 

1935 

255, 856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336, 258 

264.3 

182, 460 

143.4 

1938 

480, 140 

372.0 

198,439 

153.8 

1939 

478,  738 

367.1 

182,314 

139.8 

1940 

472, 900 

359.7 

175,841 

133.8 

1941 

485, 560 

368.2 

1 93, 468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575, 593 

447.0 

275, 070 

213.6 

1944 

467,  755 

367.9 

300, 676 

236.5 

1945 

359,114 

282.3 

287, 181 

225.8 

1946 

363, 647 

271  .7 

368, 020 

275.0 

1947 

372, 963 

264.6 

400, 639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288, 736 

197.3 

331,661 

226.7 

1950 

229,  723 

154.2 

303, 992 

204.0 

1951 

198,640 

131 .8 

270, 459 

179.5 

1952 

168,734 

110.8 

245, 633 

161 .3 

1953 

156, 099 

100.8 

243, 857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

1 22, 075 

76.0 

239, 787 

149.2 

1956 

126,219 

77.1 

233,333 

142.4 

1957 

135,542  a/ 

81  .2 

216,476 

129.8 

1958 

126,072  a/ 

74.0 

220,191 

129.3 

NOTE:  Beginning  in  1939,  all  States  are  included  in  the  reporting  area. 

Military  cases  excluded  after  1940. 

Rates  based  on  population  estimates  by  the  Bureau  of  the  Census. 

a/  Includes  7, 159  cases  in  1957  and  9,442  cases  in  1958  among  Mexican  agricultural  workers  diagnosed 
“ in  the  United  States. 


Page  9 


IT) 


03 

< 


U 

> 

O' 

LU 

OO 

X 

I— 

—I 

< 

LU 

X 

u 

_l 

CO  ^ 

ID  -o 

O.  1) 
"D 

ly  OO  3 

X lO  — 

I—  O'  y 


I 

O' 

O' 


0£. 

O ^ 


<0 

(/) 

o 


Oi  (J 


s < 

QC  LU 

LU  > 
1/1 


< < ~ 

Q g: 


LU 

LU 

z 

LU 

> 

LL. 

o 

<✓> 

LU 

CO 

< 

u 


c 

o 

c 


O 


o 

i » = 

O — <n 

r.  D ^ 

Q.  C 0) 

E o c 

> 


o 

E <u 

-2  “5 

3 C 

2 1 
O £ 


•u 

'5 

L. 

o 

c 

o 


> 


I/) 


U 


Si 

c 

o 

U 


c 

“O  0> 
§ O 

0)  0) 
o o 


X c 


-o 
c 
o 
^ o 
^"2 
D 


c 
o 
y 

W 0) 

Q.  L/1 


D — 
O 

I—  Q. 


D 
U 

:r  > 


IT)  <N  in  CO 

CO  CO  CO  O 

■—  'O  CO  CM  — 


•—  rv  Cm  O'  in 

•—  — CO  'O  00 

«0  O 'O  O Cv 

cm"  <N 


00  'O  rx  o 

■—O'OCOO' 
CM  K IM,  00  -M" 

Cm  in  -M-  CO  CO 


— CM  O'  CO  |M. 

■o  c^  in  CO  m 

>0  O'  -M"  'O  00 

•—  CO  CO  in  CO 

CO  o IM.  'tr  '^r 

CO  CO  CM  <N  CM 


0) 

0 
1/1 

-D 

01 

’E 

Z) 


c 

o 

c 

c 

o 

u 


in  'O  'O  o — 

O'  ^ CO  CM 

CM  •«T  00  CM  O 

■ir  CO  cm"  O'"  oo" 


•—  -ir  CO  o in 

CO  CM  CO  CM  C)' 

O'  O'  •—  O'  ■— 

cm"  rC  £■  o' 

<N  O O O 


'O  O'  in  Cv 

CO  CO  O 'O  00 

CO  t''  CO  CO  CM 

■O'  -M"  CM  oo"  cm" 

00  'O  in  CO  CO 


00  00  — — — 

•M"  -O'  — O'  in 

CM  — CM  O'  in 

IT  cm"  00  — O^ 

in  CO  — — 


“O  CO  O 'T  O' 
COCM'TCOO' 

CM  f'v  -o  rx  o 

oo'  O'"  oo"  00  'O 

00  CM  O'  'O  in 

CM  CM  — — — 


O'  O — CM  CO 

'T  in  in  in  in 


hs  to  CN  o 'O 

— IM  O -M-  CO 

O'  CO  'O  "O'  ■'T 


tM  M-  O'  00  CM 

O 00  — ■'T  CO 

>0  m IT  CO  CO 


CO  CM  O 'T 

O'  'O  CM  >0  tM 

CM  00  CO  00  in 

CO  CM  cm"  — — 


-IMCO'C- 
'O  00  CO  IM  O' 

■O  tM  CO  -M-  — 

O'  O'"  CO  'ID  o' 

CO  CO  CO  — CM 

CM  CM  CM  CM  CM 


-M-  in  in  CM  O' 

CO  — CO  in  CO 

CM  in  in  ■'T  00 

rCin  irT  in-ir" 


o 

vO 


— — -O-  — 

M-  m — 00 

IM  00  in  tM 


CO  -O-  O O CM 
O'  00  00  O O' 


O'  CO  "M"  'O  O' 

O'  in  — -M"  o 

O'  in  o CO  CO 

M-  — CD  o"  O'" 

CM  CM  CM  CM  — 


00  •<)  tM  CO  in 

00  — in  oo  cx) 

'O  in  tM  CM  'O 

fM  'O  "O  'O  'O 


^ l-Q 

'O  in  O'  CM  CM 

tM  IM  — -O'  tM 

00  o CM  in  o 

tM  CM  'O  in  'O 

CO  CM  CM  CO  CM 


■M"  in  »o  K CO 

in  in  in  in  in 

O'  O'  O'  O'  O' 


CM  CO  — IM  — 

oo  in  -o-  CO  — 

MD  CO  CM  — 


cocMinO'  — 

— CM  -M-  CO  O' 
«0  O 'O  O !■'' 

cm"  cm"  — — " 


cooooo 

vO  O'  'O  'O  tM 
CO  00  iM  O'  in 

rC  in  it"  CO  CO 


CO  tM  00  IT  ■<> 

•o  — O'  00  CO 

00  in  oo  O'  O' 

cvTcocxTco  — 
■'T  — IM  m m 

CO  CO  CM  CM  CM 


-o 

c 

O 


o 

m 


K CM  00  'O  'O 

'O  •<)  CO  CM  CO 

'O  O 'O  O' 

in  IC3  'T  CD  00 


O CO  ■'T  CJ'  O 

O'  'O  'O  00  K 

00  CO  oo  CO  o 

«>.•»•*>  s 

CO  m o in  CO 

CM  — — O O 


'TCM'0''0  — 
O'  O CO  M-  CO 

O'  CO  tM  'O  00 

k"  oo"  in  CD  CO 

00  -o  in  'T  CO 


in  CO  — CO  00 

CM  00  — 'O  in 

O'  00  'O  M-  -IT 


O'  00  O'  IM  m 

— CO  o "T  in 

O'  CO  IM  M-  00 

■O'  CM  CX)  CM  O' 

in  CO  — — 


— o tM  CM  in 

in  CO  'O  o 

in  >o  — 'IT  00 

•O  OcT  oo"  'O  cm" 

O'  CO  O IM  'O 

CM  CM  CM  — — 


O'  O — CM  CO 

m in  m m 


CO  O O CN  CO 

— O'  CN  lO  CO 

>o  in  CO  CO 


00  rx  o rv 

CO  vO  00  o 

CO  CO  00  io 

CO  C^r  CM  ^ 


IM  CO  00  'T  00 

r\  'O  'O  ' — 'O 

o CO  in  'O  CM 

in  ■'T  oo"  o' 

■O'  "O'  CO  CM  CM 

CM  CM  CM  CM  CM 


O'  O'  CM  IM  00 

"M"  tM  O O'  (M 

'O  iM  tM  in  O' 

rC  m in  in  it" 


rv,  CM  CM  CO  00 

— O'  in  O'  iM 

O CO  CM  IM  00 

■O  'O  — — CO 

O'  00  O'  O O' 


"T  CM  — CM  'O 

CO  CO  O'  O'  CO 

00  CM  in  tM  tv, 

icT  cm"  o o"  O'" 

CM  CM  CM  CM  — 


00  CX)  in  m o 

O'  O'  00  in  rv 

00  MD  CO  CO  rv 


V V 


N.  'O  'O  >0 


JD  |UD  I 

CO  in  m o 'O 

CO  CM  "T  O-O- 

CO  O'  'O  m 00 

— oo"  IV."  tv." 

IT  CM  CM  CO  CM 


IT  in  'O  rv  00 
in  in  in  in  in 
O'*  O' 


0) 

D 

Ln 

-o 

*c 

3 


“D 

<D 


O 

D 


O 

$ 

"5 

L. 

D 

"5 

u 

o 

c 

o 

u 

‘x 

<D 


Ui 

C 

O 

E 

o 

CO 

lO 


o 

u 


^ 3 

O V 

■*“  O' 

o 1 

«/»  lO 
~~  CK 

Ic 

o.  c 

>M  •“ 

OO  i/> 


o 

t/)  u 

OJ 

o> 


m 


= hs 


0) 

“D 

_D 

U 

c 


“O 

D 

u 

c 


l-QI 


Page  1 0 


TABLE  6 

REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1958 


Total 

Primary 

Primary, 

Late  and 

Fiscal 

Including 

and 

Secondary  and 

Late 

Year 

Not  Stated 

Secondary 

Early  Latent 

Latent 

Congenital 

Continental  U.  S.  Civilians 


1941 

368.2 

51.7 

134.4 

153.9 

13.4 

1942 

363.4 

57.1 

145.1 

153.1 

12.8 

1943 

447.0 

63.8 

179.8 

195.7 

12.6 

1944 

367.9 

61.7 

158.5 

159.6 

10.7 

1945 

282.3 

60.5 

140.5 

111.8 

9.7 

1946 

271.7 

70.9 

151 .6 

93.6 

9.0 

1947 

264.6 

75.6 

152.0 

86.5 

8.7 

1948 

234.7 

55.9 

123.8 

86.1 

9.2 

1949 

197.3 

37.1 

94.7 

83.3 

9.8 

1950 

154.2 

21.6 

65.1 

75.5 

9.0 

1951 

131.8 

12.1 

46.8 

71.1 

8.5 

1952 

110.8 

7.9 

33.1 

66.9 

6.1 

1953 

100.8 

6.2 

27.0 

64.7 

5.2 

1954 

87.5 

4.9 

20.7 

59.4 

4.6 

1955 

76.0 

4.1 

17.5 

52.7 

3.4 

1956 

77.1 

4.1 

16.4 

54.8 

3.4 

1957 

81.2 

3.8 

16.0 

60.2 

3.3 

1958 

74.0 

3.9 

15.3 

54.5 

2.8 
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TABLE  8 


REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 
Continental  U.  S.  Civilians  by  State 
Fiscal  Year  1958 


State 

S Y P 
Total 

H 1 

L 1 S 

All  Early  a/ 

GONORRHEA 

OTHER 

VENEREAL  DISEASES 

Alabama 

?0T85 

22.04 

101 .95 

2.27 

Arizona 

138.52 

28.80 

172.64 

1.62 

Arkansas 

212.16 

32.57 

248.80 

.98 

California 

113.32 

31.71 

121 .63 

.81 

Colorado 

23.28 

6.31 

53.31 

.67 

Connecticut 

28.84 

9.55 

67.10 

.35 

Delaware 

256.51 

45.59 

107.67 

3.49 

District  of  Columbia 

205.93 

51 .54 

1136.72 

9.64 

Florida 

85.40 

22.99 

251 .91 

7.27 

Georgia 

101.78 

43.02 

349.07 

8.47 

Idaho 

11.48 

3.30 

38.68 

.00 

Illinois 

75.38 

18.05 

215.20 

.43 

Indiana 

34.94 

5.48 

49.26 

.24 

Iowa 

46.85 

1.32 

24.46 

.08 

Kansas 

62.58 

3.34 

74.85 

1.15 

Kentucky 

66.06 

3.90 

104.94 

.09 

Louisiana 

225.74 

22.07 

167.79 

3.27 

Maine 

3.67 

.75 

12.51 

.00 

Maryland 

96.64 

19.60 

243.08 

1.20 

Massachusetts 

43.91 

11.43 

31.06 

.30 

Michigan 

57.32 

11.74 

108.28 

1.86 

Minnesota 

5.40 

1.20 

27.12 

.03 

Mississippi 

40.41 

8.30 

340.50 

5.35 

Missouri 

83.57 

10.46 

139.61 

1 .37 

Montana 

35.61 

4.85 

42.42 

.00 

Nebraska 

15.91 

1.25 

59.83 

.14 

Nevada 

62.65 

15.56 

82.11 

2.72 

New  Hampshire 

21 .24 

2.48 

7.43 

.00 

New  Jersey 

97.11 

12.49 

94.37 

.45 

New  Mexico 

198.51 

53.05 

146.96 

.62 

New  York 

100.61 

15.99 

97.29 

1 .20 

North  Carolina 

107.68 

22.70 

266.09 

3.18 

North  Dakota 

5.12 

1 .09 

23.91 

.00 

Ohio 

77.65 

12.37 

79.15 

.31 

Oklahoma 

72.67 

10.61 

191 .31 

.62 

Oregon 

39.51 

5.61 

42.63 

.39 

Pennsylvania 

27.51 

5.43 

43.19 

.32 

Rhode  Island 

39.40 

2.89 

17.95 

.12 

South  Carolina 

229.68 

62.82 

221 .10 

2.69 

South  Dakota 

24.89 

4.75 

81 .30 

.14 

Tennessee 

40.40 

11.91 

330.27 

2.67 

Texas 

35.89 

13.41 

158.52 

1 .82 

Utah 

19.36 

2.36 

21.37 

.00 

Vermont 

4.55 

.80 

22.19 

.00 

Virginia 

125.32 

20.84 

192.30 

1.76 

Washington 

25.18 

2.22 

53.68 

.49 

West  Virginia 

57.92 

6.48 

63.65 

.46 

Wisconsin 

24.53 

3.83 

23.77 

.03 

Wyoming 

17.80 

3.56 

16.18 

.00 

Total  Continental  U.  S. 

74.00 

15.26 

129.25 

1.37 

a/  Includes  primary,  secondary  and  early  latent  syphilis. 

Source:  Cases  - Morbidity  reports  submitted  to  PHS. 

Population  - estimates  prepared  by  Bureau  of  the  Census.  i 

HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  CONTINENTAL  UNITED  STATES 

Fiscal  Years  1953  - 1 957 
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REPORTED  MORBIDITY  BY  AGE 


Age  specific  case  rates  of  infectious  venereal  disease  for  calendar  year 
1956  and  1957  are  presented  below: 


TABLE  10 


PRIMARY  AND  SECONDARY  SYPHILIS  AND  GONORRHEA  AGE  SPECIFIC 
CASE  RATES  PER  100,000  POPULATION,  CONTINENTAL  UNITED  STATES 

CALENDAR  YEARS 


Age 

Primary  and 
Secondary  Syphilis 

Gonorrhea 

Total  Infectious 
Venereal  Disease 

1956 

1957 

1956 

1957 

1956 

1957 

0-9 

.03 

.09 

3.21 

4.14 

3.24 

4.23 

10-14 

.57 

.61 

18.02 

16.16 

18.59 

16.77 

15-19 

10.13 

11.55 

413.71 

408.27 

423.84 

419.82 

20-24 

18.56 

19.58 

778.32 

729.86 

796.88 

749.44 

25-29 

11.32 

11.44 

427.08 

398.20 

438.40 

409.64 

30-34 

7.12 

6.67 

222.31 

212.54 

229.43 

219.21 

35-39 

3.99 

3.98 

111.55 

108.72 

115.54 

112.70 

40-44 

2.65 

2.54 

54.24 

50.04 

56.89 

52.58 

45-49 

2.14 

1.82 

29.45 

27.85 

31.59 

29.67 

50-Over 

.71 

.69 

7.37 

6.85 

8.08 

7.54 

Total 

3.87 

3.93 

135.76 

127.37 

139.63 

131.30 

* Gonorrhea,  Primary  and  Secondary  Syphilis  Cases  Combined 


Source:  Cases  - PHS  2638 

Population  - Estimates  prepared 
by  Bureau  of  Census 


REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 
CONTINENTAL  U.  S. 
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INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table  3. 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 
CONGENITAL  SYPHILIS 


A minimum  of  1,500,000  units  of  procaine  penicillin  G in  oil  with 
2 percent  aluminum  monostearate  (PAM)  is  recommended  in  the  treatment  of  early 
congenital  syphilis  (less  than  2 years).  Late  congenital  syphilis  should  be  treated 
with  the  same  schedules  as  for  comparable  manifestations  of  acquired  syphilis. 

The  earl  ier  that  penicil  lin  therapy  is  instituted  for  congenital  syphilis, 
the  more  satisfactory  the  results.  Results,  18-21  months  after  treatment,  are  shown 
in  Table  12  by  child's  age  at  time  of  treatment.  All  types  and  amounts  of  peni- 
cillin are  included. 


TABLE  12 

RESULTS  OF  PENICILLIN  THERAPY  FOR  EARLY  CONGENITAL  SYPHILIS, 

1 8-21  MONTHS  POSTTREATMENT,BY  AGE  OF  CHILD  AT  TIME  O F TREATMENT 

Age  at  Time  Number  Percent  Failure 

of  Treatment  Treated  Observed  Seronegative  Seropositive  Serologic  Clinical 


Under  3 Months 

107 

38 

92.1 

- 

1.7 

3-5  Months 

139 

52 

95.1 

3.8 

1.1 

6-1 1 Months 

96 

44 

80.7 

17.9 

- 

1 2-24  Months 

130 

47 

42.4 

52.6 

5.0 

EARLY  SYPHILIS 

Benzathine  penicillin  G and  procaine  penicillin  G in  oil  with  2 per- 
centaluminum  monostearate  (PAM)  are  the  principal  penicil  lin  preparations  used 
for  the  treatment  of  early  syphilis.  Since  benzathine  penicillin  G maintains  a 
detectable  blood  level  for  a much  longer  period  of  time  than  PAM,  a smaller 
total  dosage  is  required  for  satisfactory  results.  For  the  treatment  of  early  syphilis 
the  recommended  dosages  are  2, 400, 000  units  of  benzathine  penicillin  G or 
4,800,000  units  of  PAM. 

Resultsof  treatment  for  secondary  syphilis  with  these  two  preparations 
are  shown  in  Table  13. 
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TABLE  13 

PENICILLIN  IN  THE  TREATMENT  OF  SECONDARY  SYPHILIS 
Results  2 Years  Following  Treatment 


Schedule  of  Treatment 

Total 

Cases 

Cumulative  Percent  Retreated 
Clinical  or 
Serologic 

Total  Failure  Reinfection 

Percent 

Seronegative 

Benzathine  penicillin  G 
2,500,000  units 
1 injection 

155 

5.5 

0.9 

4.6 

94.5  - 2.4 

Procaine  Penicillin  G and 
Aluminum  Monostearate 
4,800,000  units 
Single  session 

166 

7.7 

3.8 

3.9 

91.0^  2.6 

2-4  sessions 

415 

11.7 

7.8 

3.9 

88.3  - 2.1 

* Or  less  than  4 Kahn  units. 
NEUROSYPHILIS 


A cooperative  study  conducted  bythe  Public  Health  Service  and  leading  neuro- 
syphilologists  in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective 
treatment  yet  known  for  neurosyphilis. 

Asymptomatic  neurosyphilis  - Anong  765  patients  with  asymptomatic  neuro- 
syphilis, approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000 
units  of  penicillin,  only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  ob- 
served;eleven  other  patients  exhibited  minor  neurologic  changes.  In  contrast,  among  467 
patients  treated  with  metal  chemotherapy,  29  progressed  to  symptomatic  neurosyphilisand 
an  additional  15  showed  minor  neurologic  changes. 

Paresis  - Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with 
penicillin  only,  60  percent  of  whom  receiveda  minimum  of  6,000,000  units.  Paresis  was 
diagnosed  as  severe  in  330,  as  moderately  severe  in  141,  and  as  mild  in  158.  Five  years 
after  treatment,  forty-two  percent  of  those  with  severe  psychosis  were  in  remission  or 
showed  significant  improvement,  forty-five  percent  remained  unchanged,  and  only  13  per- 
cent had  progressed  or  died  from  paresis.  Progression  or  death  from  paresis  occurred  in  7.0 
percent  of  those  with  moderately  severe  psychosis  and  in  less  than  one  percent  of  those 
with  mild  psychosis.  Further  proof  of  the  effectiveness  ofpenicillin  is  the  fact  that  among 
those  who  survived,  one-third  who  had  been  institutionalized  and  two-thirds  of  those  who 
had  been  unable  to  workat  time  of  treatment,  were  gainfully  employed  5 years  later. 
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SYPHILIS  IN  PREGNANCY 


In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers, 
approximately  98  percent  of  the  children  were  nonsyphilitic  (Table  14).  The  per- 
centage varied  slightly  by  stage  of  mother's  syphilis  at  time  of  treatment  during 
pregnancy. 


TABLE  14 

OUTCOME  OF  PREGNANCY  BY  STAGE  OF  SYPHILIS 
AT  TIME  OF  MOTHER'S  TREATMENT  DURING  PREGNANCY 


Stage  of  Disease  at 

Total 

Time  of  Mother's  Treat- 

Live  Births 

Nonsyphilitic 

Syphi 

litic 

ment  with  Penicillin 

Number 

Percent 

Number  Percent 

Number 

Percent 

A. 

Aqueous  Penicillin 

- 2,400,1 

000  units  or  more 

Primary  or  Secondary 

160 

100.0 

156 

97.5 

4 

2.5 

Early  Latent 

90 

100.0 

89 

98.8 

1 

1.1 

TOTAL 

250 

100.0 

245 

98.0 

5 

2.0 

B.  PAM 

- One  Session  - 30, 

000  - 80, 

000  units  per 

kilogram 

Primary  or  Secondary 

48 

100.0 

45 

93.8 

3 

6.2 

Early  Latent 

174 

100.0 

172 

98.9 

2 

1.1 

Late  (Latent,  CNS, 

Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

278 

100.0 

273 

98.2 

5 

1.8 

Total  A and  B 


Primary  or  Secondary 

208 

100.0 

201 

96.6 

7 

3.4 

Early  Latent 
Late  (Latent,  CNS, 

264 

100.0 

261 

98.9 

3 

1.1 

Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

528 

100.0 

518 

98.1 

10 

1.9 
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In  the  absence  of  relapse  or  reinfection,  a woman  treated  with  peni- 
cillin for  syphilis  will  not  require  further  treatment  in  the  event  of  pregnancy. 
The  two  syphilitic  children  reported  in  Table  15  were  born  to  mothers  with  an 
unsatisfactory  course  following  treatment  for  secondary  syphilis  - one  was  re- 
infected, the  other  experienced  a serologic  relapse. 


TABLE  15 

OUTCOME  OF  PREGNANCY  IN  WOMEN  TREATED  FOR  SYPHILIS 
PRIOR  TO,  BUT  NOT  DURING,  PREGNANCY 


Total 

Live  Births 

Nonsyphilitic 

Syphilitic 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Series  A 

154 

100.0 

153 

99.4 

1 

0.6 

Series  B 

229 

100.0 

228 

99.6 

1 

0.4 

TOTAL 

383 

100.0 

381 

99.5 

2 

0.5 
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PENICILLIN  IN  THE  TREATMENT  OF  GONORRHEA 

For  the  treatment  of  gonorrhea,  600,000  units  of  penicillin  has  long 
been  the  recommended  dosage.  This  dosage  was  established  through  numerous 
studies  of  penicillin  in  the  treatment  of  gonorrhea  in  the  male.  The  apparent 
failure  to  control  gonorrhea  has  raised  the  question  of  the  possible  inadequacy 
of  600,000  units  ofpenicillin  for  the  treatment  of  gonorrhea  in  the  female.  That 
this  may  be  the  case  is  indicated  by  the  results  of  a study  (Table  16)  conducted 
at  Columbia,  South  Carolina,  where  alternate  female  patients  were  treated  with 
600,000  and  1,800,000  units  of  PAM. 

TABLE  16 


COMPARISON  OF  600,000  AND  1,800,000  UNITS  OF  PAM  IN  THE 
TREATMENT  OF  GONORRHEA  IN  THE  FEMALE 


Results  of  cultures 
following  treatment 

600,000  units 

1,800,000  units 

Number 

Percent 

Number 

Percent 

Positive 

13 

16.8 

4 

3.8 

Two  consecutive  negatives 

58 

75.3 

94 

88.7 

Single  negative 

6 

7.8 

8 

7.5 

TOTAL 

77 

100.0 

106 

100.0 

In  1957,  in  the  Venereal  Disease  Clinic  of  the  Memphis  and  Shelby 
County  Health  Department,  the  administration  of  600,000  units  of  PAM  plus 
1.2  million  units  of  benzathine  penicillin  G to  all  female  patients  and  contacts 
resulted  in  a marked  decline  in  the  number  of  females  who  were  renamed  within 
60  days  following  their  initial  infection.  When  the  same  dose  was  applied  to 
male  cases  there  was  a sharp  decline  in  males  attending  the  clinic.  When  this 
treatment  was  continued  in  the  females,  but  the  benzathine  penicillin  G was 
eliminated  from  the  treatment  of  males,  the  attendance  of  males  in  the  clinic 
increased.  Apparently  a dosage  greater  than  600,000  is  indicated,  also,  for 
the  treatment  of  gonorrhea  in  the  male. 
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PENICILLIN  REACTIONS 


Among  19,510  patients  treated  in  venereal  disease  clinics,  only  1 16 
experienced  reactions  to  penicil  I in  therapy,  an  incidence  of  6 per  1 ,000  treated . 
Reactions,  in  order  of  frequency,  were  classified  as  follows: 


Urticaria  96 

Serum  sickness  5 

Dermatitis  medicamentosa  5 

Anaphylaxis  4 

Generalized  pruritus  2 

Dyspnea  2 

Erythema  multiforme-like 

bullous  lesions  1 

Dermatophytid  1 

Nausea  and  vomiting  1 


Some  of  the  factors  affecting  the  incidence  of  reactions  are  shown 
in  Table  17.  Patients  treated  for  syphilis  had  a reaction  rate  of  22.4  per  1,000 
as  compared  with  a rate  of  2.4  per  1,000  treated  for  gonorrhea.  The  higher  re- 
action rate  among  patients  treated  for  syphilis  is  attributable  to  the  fact  that 
these  patients  received  from  2,400,000  to  9,600,000  units,  or  from  4 to  16 
times  the  generally  recommended  dosage  for  gonorrhea.  The  incidence  of  re- 
actions was  greater  in  the  Caucasian  race  than  in  the  Negro,  greater  in  females 
than  in  males.  Patients  10-29  years  of  age  tolerated  penicillin  better  than 
patients  in  the  older  age  groups,  but  patients  50  years  of  age  and  older  demon- 
strated a greater  tolerance  than  patients  30  to  49  years  of  age.  The  greatest 
incidence  of  reactions  (99  per  1,000)  occurred  among  patients  who  had  pre- 
viously reacted  to  penicil  I in.  Among  patients  who  reported  no  reaction  to  previ- 
ous penicillin,  only  3.9  per  1,000  showed  side  effects  from  subsequent  peni- 
cillin therapy.  In  contrast,  9.1  per  1,000  patients  who  were  treated  with  peni- 
cillin the  first  time  reacted  to  it. 

The  group  of  patients  studied  was  comprised  principal  ly  of  those  ex- 
hibiting the  greatest  tolerance  to  penicil  I in,  namely,  young  Negroes  treated 
on  low-dosage  schedules  who  had  received  previous  penicillin  without  diffi- 
culty. The  reaction  incidence  of  6 per  1,000  patients  treated  is  considerably 
lower,  therefore,  than  the  reaction  rate  which  might  occur  in  general  prac  - 
tice . 
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TABLE  17 

INCIDENCE  OF  REACTIONS  TO  PENICILLIN  IN  A 
VENEREAL  DISEASE  CLINIC  POPULATION 


Classifi cation 

Total 

Cases 

Cases  reacting 

Rate  per 

Number  1,000 

Grand  Total 

19,510 

116 

5.95 

Epidemiologic  treatment 

3,757 

10 

2.66 

Gonorrhea 

12,026 

29 

2.41 

Syphilis 

3,442 

77 

22.37 

PAM 

12,179 

97 

7.96 

Benzathine  penicillin  G 

7,109 

17 

2.39 

White  “ Male 

965 

7 

7.25 

Female 

670 

7 

10.45 

Negro  - Male 

9,548 

32 

3.35 

Female 

7,738 

51 

6.59 

10-19  years  of  age 

3,908 

12 

3.07 

20-29 

9,512 

% 37 

3.89 

30-39 

3,674 

34 

9.25 

40-49 

1,252 

21 

16.77 

50  years  and  over 

1,012 

11 

10.87 

Previous  penicillin  - Reacted 

121 

12 

99.17 

Did  not  react 

14,214 

56 

3.94 

No  previous  penicillin 

3,750 

34 

9.07 

* U.  S.  GOVERNMENT  PRINTING  OFFICE;  1959  0 -500585 


I 


I' 


VD  Fact  Sheet 

1959 


U.S.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Public  Health  Service 


VD  FACT  SHEET 

1959 


Basic  Statistics  on  the 
Venereal  Disease  Problem 
in  the  United  States  . . . 


Sixteenth  Revision 


U.  S.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Public  Health  Service,  Bureau  of  State  Services 
Communicable  Disease  Center 
Venereal  Disease  Branch 
Atlanta,  Georgia 


Public  Health  Service  Publication  No.  341 
1959  revision 


CONTENTS 


Page 

Introduction 1 

Incidence  and  Prevalence 2 

Cost  of  Uncontrolled  Syphilis 3-4 

Reported  Mortality  and  Insanity  Due  to  Syphilis 5-6 

Reported  Cases  of  Venereal  Diseases 7-12 

Health  Department  Case-finding  Activities 13 

Reported  Morbidity  Rates  by  Age 14-15 

Reported  Cases  of  Congenital  Syphilis,  By  Age 16 

Penicillin  in  the  Treatment  of  Syphilis 17-20 

Penicillin  in  the  Treatment  of  Gonorrhea 21 


Penicillin  Reactions 


22-23 


Page  1 


INTRODUCTION 


The  VD  Fact  Sheet  is  intended  to  serve  persons  interested  in  public 
health  and  venereal  disease  problems  as  a handy  source  of  basic  statistics  on 
the  venereal  diseases  in  the  United  States.  The  extent  of  the  problem  facing 
venereal  disease  control  is  measured  by  incidence  and  prevalence/  while  the 
costsof  uncontrolled  venereal  disease  and  the  frequency  of  psychoses  and  deaths 
fromsyphilis  are  indicative  of  the  seriousness  of  the  venereal  disease  problem. 
The  results  of  case-finding  are  measured  in  terms  of  cases  reported  while  the 
actual  amount  of  case-finding  effort  by  public  facilities  is  described  by  the 
volume  of  diagnostic  examinations  and  epidemiologic  activity.  Since  there  is 
no  agent  for  immunizing  the  population,  the  only  feasible  means  of  controlling 
venereal  disease  are  the  finding  and  treating  of  cases.  Therefore,  facts  about 
the  efficacy  of  various  types  of  treatment  are  very  necessary  to  an  under- 
standing of  venereal  disease  control . 

Facts  on  these  various  measures  of  the  venereal  disease  problem  and 
program  are  presented  in  the  text  and  tables  which  follow.  The  information  is 
current  as  of  the  date  of  publication  and  supersedes  any  previously  published 
data.  Where  no  source  is  cited,  the  data  presented  are  based  on  statistics 
collected  by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the 
Program . Where  data  are  indicated  as  being  for  "fiscal  years",  the  period  runs 
from  July  I of  the  previous  year  to  June  30  of  the  year  indicated  on  the  table. 
Rates  per  100, 000  population  shown  in  this  Fact  Sheet  are  based  on  appropriate 
population  estimates  obtained  from  the  Bureau  of  the  Census. 
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INCIDENCE  AND  PREVALENCE 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases 
occurring  in  a given  area  within  a specified  period  of  time,  usually  a year, 
and  prevalence  as  the  number  of  cases  existing  at  a point  in  time.  Reported 
cases  understate  incidence  and  prevalence  first,  because  all  cases  diagnosed 
are  not  reported  and  secondly,  because  all  cases  occurring  or  existing  do  not 
come  to  medical  attention.  However,  the  Venereal  Disease  Program  esti- 
mates at  this  time  that  60,000  cases  of  syphilis  occur  in  the  United  States 
each  year  and  that  there  are  1,200,000  persons  in  the  population  who  need 
treatment  for  syphilis.  The  incidence  of  gonorrhea  is  estimated  to  be  one 
million  cases  per  year. 


TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000  MALE  SELECTEES 

AND  VOLUNTEERS  EXAMINED 

November  1940  to  August  1941,  By  Race  and  Age 


From  time  to  time,  prevalence  data  have  been  obtained  on  large 
groups  of  persons.  One  of  these  groups.  Selective  Service  Registrants  exa- 
mined for  military  service  in  World  War  11,  was  not  only  a large  group  but  a 
fairly  random  selectionof  the  young  male  population.  The  syphilis  prevalence 


rates  per  1,000  examined,  byage  and 
examined  are  shown  below: 

race,  for  the  first  two  mi 

II  ion  registrants 

Age  Groups 

White 

Nonwhite 

Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.1 

21-25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101 .9 

TOTAL 

17.6 

245.2 

41.0 

46.1 

In  1946,  the  prevalence  of  syphilis  among  examined  sexual  contacts 
of  persons  known  to  have  primary  or  secondary  syphilis  was  approximately  50 
percent  for  white  males,  51  percent  for  white  females,  55  percent  for  nonwhite 
males,  and  59  percent  for  nonwhite  females.  More  recent  data  available  for 
the  total  of  all  contacts  to  primary  or  secondary  syphilis  indicate  that  32  per- 
cent of  contacts  examined  in  fiscal  1959  were  infected  compared  to  54  percent 
in  1946. 


COSTS  OF  UNCONTROLLED  SYPHILIS 
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The  statisHcs  presented  in  Table  2 indicate  the  toll  imposed  by 
syphilis  upon  the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization 
for  syphilitic  insanity  is  based  on  the  total  number  of  patients  in  mental 
institutions  and  the  proportion  of  those  diagnosed  as  having  syphilitic 
psychoses.  Patients  in  State,  County,  Private,  and  Veterans  Adminis- 
tration hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with 
syphilitic  psychoses  in  tax  supported  institutions  and  the  average  per 
patient  maintenance  cost  for  public  prolonged  care  hospitals.  The  three 
percent  of  patients  with  syphil itic  psychoses  maintained  in  private  in- 
stitutions has  not  been  included.  The  loss  of  income,  based  on  the  aver- 
age earnings  for  fulltime  employed  workers,  reflect  the  probable  earn- 
ings of  male  patients  had  they  been  self-supporting  in  T957 . The  loss  of 
tax  payments,  based  on  the  average  income  tax  payment  for  adults  in  1957, 
is  an  estimate  of  the  probable  taxes  these  adults  would  have  paid  had 
they  been  self-supporting  for  that  year. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor 
ataxia  is  based  on  conservative  estimates  of  the  prevalence  of  these  late 
manifestations  of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of 
life  for  persons  dying  of  syphilis  in  1957  based  on  the  expected  yearsof 
life  remaining  to  persons  of  that  age,  race  and  sex.  The  loss  of  income 
indicates  the  probable  earnings  of  these  persons  for  the  productive  years 
of  life  lost  to  age  65  at  the  average  personal  income  for  adults  during 
1957. 


While  disabilities  and  deaths  from  syphilis  have  been  diminishing 
in  recent  years,  costs  and  losses  per  case  have  been  rising.  As  a result 
of  this,  total  costsand  income  losses  from  syphilitic  disabilities  and  deaths 
remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  in  a research  conducted  in  Macon  county, 
Alabama,  it  has  been  estimated  that  the  I ife  expectancy  of  a Negro  male 
between  the  ages  of  25  and  60  years,  infected  with  syphilis  and  receiv- 
ing no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent,  a/ 

a/  Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated 
Syphilis  in  the  Male  Negro:  A prospective  study  of  the  effect  on  life 
expectancy.  Public  Health  Reports,  69:684-690,  July  1954.  Milbank 
Memorial  Fund  Quarterly,  32:  262-274,  July  1954. 
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TABLE  2 


ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutional ization  for  syphil itic  insanity  (I957)l 29,00C 

Disability  from  cardiovascular  syphilis,  including 

aneurysm  (1957) 7,100 

Disability  from  locomotor  ataxia 700 

Disability  from  syphilitic  blindness  (1951) 26, OOC 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND  SYPHILITIC  BLINDNESS  PER 


Maintenance  of  patients  with  syphilitic  psychoses  (1957) . . . . $48,637,000 

Loss  of  income  by  males  with  syphilitic  psychoses  (1957) . . . . $86,442,000 

Loss  of  State  and  Federal  income  tax  payments  from  patients 

with  syphilitic  psychoses  (1958) $ 9,171,000 

Maintenance  of  syphil itic  bl ind  (1951) . $12,500,000 


LOSS  OF  LIFE  EXPECTANCY  DUE  TO  SYPHILIS  IN  MAN-YEARS  PER  YEAR  (1957) 


White  males 28,675 

White  females 12,556 

Non-white  males 16,074 

Non-white  females 7,770 

Total  population 65,075 


LOSS  OF  INCOME  TO  AGE  65  AT  1957  ADULT  INCOME  RATE.  . . . $ 74,713,000 


* Estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 


Mortality  statistics  are  compiled  by  the  National  Office  of  Vital 
Statistics  from  duplicates  of  death  certificates  filed  with  State  or  local  reg- 
istrars. Mortality  rates  for  syphilis  are  calculated  by  dividing  the  number  of 
deaths  in  a given  year  by  the  population  for  that  year  and  multiplying  by 
100,000  (rate  per  100,000  population).  The  infant  mortality  rate  for  syphilis 
for  a given  year  is  obtained  by  dividing  the  deaths  due  to  syphilis  among 
children  under  one  year  of  age  by  the  number  of  live  bi  rths  in  the  year  multi- 
plied by  10,000  (rate  per  10,000  live  births). 

Since  deaths  from  syphil  is  represent  case-finding  and  treatment  fail  ures, 
mortality  due  to  syphilis  may  be  considered  an  inverse  measure  of  the  success 
of  the  syphilis  control  program. 

The  method  of  classifying  deaths  is  revised  decennially  by  international 
agreement.  These  revisions  have  at  times  affected  the  continuity  of  syphilis 
mortality  statistics.  "The  Sixth  Revision  of  the  International  Lists  of  Causes 
of  Death"  which  became  effective  in  1949  reduced  reported  syphilis  deaths  by 
about  26  percent.  (Vital  Statistics  in  the  U.  S.,  1949  P.  H.  S.,  and  Sta- 
tistical Letter  No.  23,  August  1949,  V.  D.  Division.)  Mortality  rates  given 
in  this  Fact  Sheet  have  been  adjusted  to  the  basis  of  the  Sixth  Revision  for 
all  years  previous  to  1949,  using  provisional  comparability  ratios.  No  ad- 
justment was  made  for  infant  mortality  since  it  was  affected  very  little  by 
changes  in  the  Sixth  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to 
mental  hospitals  because  ofsyphilis.  Excluded  are  admissions  to  psychopathic 
hospitals  which  provide  only  temporary  care  and  admissions  to  Veterans  Ad- 
ministration facilities.  The  number  of  admissions  is  obtained  from  " Patients 
in  Mental  Institutions"  pubi  ished  by  the  National  Institute  of  Mental  Health. 
Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period 
of  years  represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in 
Table  3. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 
CONTINENTAL  UNITED  STATES 
1940  - 1959 
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REPORTED  CASES  OF  VENEREAL  DISEASE 


All  States  require  that  syphilis  and  gonorrhea  cases  coming  to 
medical  attention  be  reported  to  the  State  or  local  health  officer,  and  the 
other  venereal  diseases  are  reportable  in  most  States.  Quarterly,  each  State 
submits  to  the  Public  Health  Service  a summary  of  the  cases  reported  to  it. 
All  cases  not  previously  reported,  regardless  of  duration,  are  to  be  included 
in  the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes  call- 
ed, indicates  the  volume  of  successful  case  finding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case 
rates)  over  a period  of  years  maybe  indicative  of  incidence  trends  if  no  sig- 
nificant changes  in  case-finding  effort  have  occurred.  Reported  cases  of 
syphilis  in  the  later  stages  may  be  considered  as  an  indication  of  past  case- 
finding failure  as  well  as  present  success.  Trends  in  reported  cases  must  be 
interpreted  with  caution  since  changes  in  case-finding  effort  are  reflected  in 
morbidity  data  just  as  much  as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  4 through 

Table  8. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 


The  correct  interpretation  of  case-finding  success  depends  upon  a 
knowledge  of  the  volume  of  case-finding  effort.  Table  9 shows  the  volume 
of  case-finding  effort  in  public  clinics  and  cases  of  venereal  disease  found 
through  these  efforts.  Total  activity  is  indicated  by  the  number  of  diagnostic 
examinations  performed  and  investigations  completed.  The  section  of  contact 
investigation  indices  indicate  the  volume  of  contacts  named  and  the  success 
in  finding  cases  of  syphilis  on  a per  patient  basis.  It  should  be  noted  that  at 
least  one  infected  contact  should  be  identified  for  each  case  of  primary  or 
secondary  syphilis. 
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Table  4 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  United  States 
1919-1959 


Fiscal 

S Y P 

H 1 L 1 S 

G O 

N O R R H E 

Year 

Cases 

Rates  per  100,000 

Cases 

Rates  per  100, OC 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

1 72, 387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181.2 

166, 208 

149.3 

1926 

205,595 

196.1 

164,808 

157.2 

1927 

196,457 

171 .9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195, 559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229, 720 

197.4 

155,895 

134.0 

1932 

242, 1 28 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121.4 

1934 

231,129 

186.7 

153,542 

124.1 

1935 

255, 856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336, 258 

264.3 

182,460 

143.4 

1938 

480, 1 40 

372.0 

198,439 

153.8 

1939 

478, 738 

367.1 

182,314 

139.8 

1940 

472, 900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275, 070 

213.6 

1944 

467, 755 

367.9 

300,676 

236.5 

1945 

359,114 

282.3 

287,181 

225.8 

1946 

363,647 

271.7 

368,020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288, 736 

197.3 

331,661 

226.7 

1950 

229, 723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

156,099 

100.8 

243, 857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

122,075 

76.0 

239, 787 

149.2 

1956 

126,219 

77.1 

233,333 

142.4 

1957 

130,552 

78.3 

216,476 

129.8 

1958 

116,630 

68.5 

220,191 

129.3 

1959 

119, 981 

69.3 

237,318 

137.0 

NOTE: 

Beginning  in  IV3V,  all  States  are  included  in  the  reporting  area. 
Military  cases  excluded  afterl940. 

Rates  based  on  population  estimates  by  the  Bureau  of  the  Census. 

CASES  OF  VENEREAL  DISEASE  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 

FISCAL  YEARS  1950  - 1959 
(Known  Military  Cases  Are  Excluded) 
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i/  Includes  "Stages  of  Syphilis  Not  Stated. 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 


TABLE  6 


REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  -1959 


Total  Primary  Primary,  Late  and 

Including  and  Secondary  and  Late 

Not  Stated  Secondary Early  Latent Latent Congenital 

United  States  Civilians 


368.2 

51,7 

134.4 

153.9 

13.4 

363.4 

57.1 

145.1 

153.1 

12.8 

447.0 

63.8 

179.8 

195.7 

12.6 

367.9 

61.7 

158.5 

159.6 

10.7 

282.3 

60.5 

140.5 

111.8 

9.7 

271.7 

70.9 

151.6 

93.6 

9.0 

264.6 

75.6 

152.0 

86.5 

8.7 

234.7 

55.9 

123.8 

86.1 

9.2 

197.3 

37.1 

94.7 

83.3 

9.8 

154.2 

21.6 

65.1 

75.5 

9.0 

131.8 

12.1 

46.8 

71.1 

8.5 

110.8 

7.9 

33.1 

66.9 

6.1 

100.8 

6.2 

27.0 

64.7 

5.2 

87.5 

4.9 

20.7 

59.4 

4.6 

76.0 

4.1 

17.5 

52.7 

3.4 

77.1 

4.1 

16.4 

54.8 

3.4 

78.3 

3.8 

15.2 

58.1 

3.3 

68.5 

3.9 

13.7 

50.5 

2.8 

69.3 

4.7 

14.9 

50.1 

3.0 
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TABLE  8 


REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 

United  States  Civilians 
Fiscal  Year  1 959 


STATE 

S Y P H 
Total 

1 L 1 S 

All  Early5^ 

GONORRHEA 

OTHE 
VENEREAL  1 

Alaska 

16.8 

6.0 

143.7 

.0 

Alabama 

44.1 

26.6 

112.8 

2.3 

Arizona 

161.1 

44.8 

247.7 

3.2 

Arkansas 

166.0 

30.0 

318.4 

.8 

Cal  ifornia 

43.3 

14.8 

113.3 

.4 

Colorado 

20.2 

4.4 

53.1 

.7 

Connecticut 

28.3 

10.2 

63.2 

.2 

Delavtfare 

258.5 

55.4 

233.6 

1 .8 

District  of  Columbia 

240.3 

68,3 

1324.8 

17.3 

Florida 

90.5 

25.7 

244.5 

6.8 

Georgia 

87.2 

41 .0 

351.6 

7.0 

Idaho 

7.1 

1.7 

44.7 

.3 

III  inois 

79.5 

18.0 

193.8 

.7 

Indiana 

30.0 

5.1 

43.9 

.2 

Iowa 

40,3 

1.1 

32.6 

.1 

Kansas 

65.9 

9.3 

69.9 

.6 

Kentucky 

71.3 

4.3 

100.7 

.2 

Louisiana 

235,6 

45.0 

192.6 

4.1 

Maine 

3.4 

.4 

7.3 

.0 

Maryland 

114.5 

20.9 

252.9 

1.2 

Massachusetts 

46.4 

10.5 

34.4 

.2 

Michigan 

49.6 

8.3 

104.3 

2.3 

Minnesota 

3.7 

1.2 

28.9 

.1 

Mississippi 

32.6 

8.3 

325.9 

5,1 

Missouri 

77.7 

10.7 

153.9 

2.1 

Montana 

26.8 

5.1 

40.0 

.0 

Nebraska 

17.7 

.8 

63.0 

.1 

Nevada 

53.5 

17.8 

129.5 

6.2 

New  Hampshire 

16.8 

.9 

10.4 

.2 

New  Jersey 

103.0 

15.5 

85.9 

.3 

New  Mexico 

113.2 

33.8 

181 .6 

.9 

New  York 

92.3 

18.0 

111.6 

1.1 

North  Carolina 

95.8 

20.7 

237.8 

3.9 

North  Dakota 

5.9 

.9 

64.3 

.2 

Ohio 

48.9 

9.2 

88.9 

.4 

Oklahoma 

80.6 

10.9 

181.7 

1.0 

Oregon 

38.2 

4.3 

56.2 

.2 

Pennsylvania 

97.4 

14.2 

58.2 

.3 

Rhode  Island 

38.6 

4.9 

16.5 

.0 

South  Carolina 

195.5 

43.3 

334.9 

2.5 

South  Dakota 

19.1 

3.8 

76.9 

.0 

Tennessee 

45.0 

14.6 

362.6 

1 .4 

Texas 

37.8 

13.7 

185.9 

1.7 

Utah 

15.6 

2.9 

26.8 

.0 

Vermont 

6.2 

1 .6 

24.9 

.0 

Virginia 

116.7 

19.4 

193.3 

1.1 

Washington 

14.6 

3.4 

60.8 

.3 

West  Virginia 

61 .2 

8.2 

69.6 

.2 

Wisconsin 

22.9 

3.8 

28.6 

.0 

Wyoming 

12.0 

2.9 

17.4 

.0 

UNITED  STATES  TOTAL 

69.3 

14.9 

137.0 

1 .4 

a/  Includes  Primary,  Secondary,  and  Early  Latent  Syphilis. 

Source:  Cases  - Morbidity  reports  submitted  to  PHS. 

Population  - estimates  prepared  by  Bureau  of  the  Census. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1954  - 1959 
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TABLE  10 


PRIMARY  AND  SECONDARY  SYPHILIS 

AGE-SPECIFIC  CASE  RATES  PER  100,000  POPULATION  by  AGE  GROUPS,  RACE  and  SEX 
UNITED  STATES*,  CALENDAR  YEARS  1956,  1957,  1958 


WHITE  NONWHITE  TOTAL 


Age 

Year 

Male 

Female 

Total 

AAale 

Female 

Total 

Male 

Female 

Total 

1956 

.3 

.2 

0-9 

1957 

.1 

.1 

.2 

.3 

.2 

.1 

.1 

.1 

1958 

.2 

.5 

.4 

.1 

.1 

1956 

.1 

.1 

1 .6 

6.2 

3.9 

.2 

.9 

.5 

10-14 

1957 

.1 

1 .6 

6.7 

4.1 

.2 

.9 

.5 

1958 

.1 

1 .4 

7.7 

4.5 

.2 

1.0 

.6 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

15-19 

1957 

2.4 

2.8 

2.6 

54.8 

73.8 

64.5 

9.1 

11.9 

10.5 

1958 

3.0 

2.3 

2.6 

59.6 

68.0 

64.0 

10.0 

10.5 

10.2 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

20-24 

1957 

11.7 

3.1 

6.9 

133.7 

81  .9 

105.3 

27.8 

13.0 

19.5 

1958 

11.6 

2.7 

6.7 

152.8 

80.5 

113.7 

30.1 

12.5 

20.4 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6.8 

11.5 

25-29 

1957 

8.7 

2.0 

5.2 

91 .9 

38.4 

62.9 

17.8 

6.3 

11.8 

1958 

9.9 

1 .5 

5.5 

101 .4 

47.8 

72.6 

20.1 

7.0 

13.3 

1956 

5.6 

1 .4 

3.4 

52.1 

28.7 

39.5 

10.5 

4.4 

7.3 

30-34 

1957 

5.4 

1.3 

3.3 

54.6 

21  .9 

36.9 

10.5 

3.6 

6.9 

1958 

7.8 

1.1 

4.3 

64.2 

25.5 

43.2 

13.7 

3.8 

8.6 

1956 

3.4 

.9 

2.1 

28.4 

15.4 

21.5 

5.8 

2.4 

4.0 

35-39 

1957 

4.1 

.6 

2.3 

31  .9 

12.6 

21.6 

6.8 

1 .9 

4.3 

1958 

4.4 

.8 

2.6 

28.5 

14.6 

21  .1 

6.8 

2.3 

4.5 

1956 

2.4 

.7 

1 .6 

18.9 

7.6 

12.9 

4.1 

1 .4 

2.7 

40-44 

1957 

2.5 

.6 

1.5 

20.8 

6.3 

13.0 

4.3 

1.2 

2.7 

1958 

2.8 

.9 

1 .8 

22.1 

8.1 

14.6 

4.6 

1 .6 

3.1 

1956 

1 .9 

.6 

1.2 

13.7 

7.2 

10.3 

3.0 

1.2 

2.1 

45-49 

1957 

1 .8 

.5 

1.2 

12.3 

6.1 

9.1 

2.8 

1.1 

1 .9 

1958 

1.7 

.7 

1 .2 

12.3 

5.5 

8.7 

2.7 

1.2 

1.9 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

50t 

1957 

.7 

.2 

.5 

4.9 

2.0 

3.4 

1.1 

.4 

.7 

1958 

.9 

.2 

.5 

4.8 

1.2 

2.9 

1.2 

.3 

.7 

1956 

2.4 

.8 

1 .6 

26.7 

18.6 

22.5 

5.0 

2.0 

3.9 

Total 

1957 

2.4 

.8 

1 .6 

27.0 

18.4 

22.5 

5.1 

2.7 

3.9 

1958 

2.8 

.7 

1 .7 

29.5 

18.8 

24.0 

5.7 

2.7 

4.2 

‘Excludes  Alaska  and  Hawaii. 
“Includes  race  and  sex  nat  stated. 
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TABLE  11 


GONORRHEA 

AGE-SPECIFIC  CASE  RATES  PER  100,000  POPULATION  by  AGE  GROUPS,  RACE  AND  SEX 
UNITED  STATES*,  CALENDAR  YEARS  1956,  1957,  1958 


WHITE  NONWHITE  TOTAL 


Age 

Year 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total  ** 

1956 

.4 

2.1 

1.2 

8.6 

25.6 

17.0 

1.4 

5.3 

3.3 

0-9 

1957 

1.1 

1 .8 

1.4 

18.1 

27.3 

22.7 

3.4 

5.4 

4,4 

1958 

.2 

1 .6 

.9 

7.4 

25.7 

16.5 

1.2 

5.0 

3.1 

1956 

1.1 

6.0 

3.5 

51 .3 

188.9 

120.1 

7.0 

28.7 

17.7 

10-14 

1957 

1.2 

4.9 

3.0 

54.5 

165.3 

109.8 

7.4 

24.5 

15.8 

1958 

1.0 

6.0 

3.5 

54.7 

178.8 

116.7 

7.5 

27.5 

17.3 

1956 

83.2 

68.7 

75.7 

2965.5 

2359.6 

2652.1 

455.1 

363.2 

4Q7.5 

15-19 

1957 

75.2 

65.8 

70.4 

2903.7 

2183.2 

2533.7 

436.6 

336.7 

385.3 

1958 

83.3 

74.2 

78.6 

2992.3 

2432.9 

2707.3 

444.8 

368.3 

405.6 

1956 

266.1 

76.4 

159.9 

7930.9 

2743.5 

5077.6 

1253.7 

409.6 

782.4 

20-24 

1957 

262.4 

74.8 

156.8 

7382.1 

2524.9 

4719.0 

1202.4 

382.4 

742.6 

1958 

267.8 

85.1 

166.8 

7654.2 

2674.4 

4959.1 

1238.2 

411.8 

782.6 

1956 

160.2 

40.9 

98.1 

5166.3 

1393.1 

3100.6 

697.3 

200.8 

437.5 

25-29 

1957 

152.2 

38.2 

93.0 

4704.2 

1248.0 

2829.7 

651.7 

182.3 

406.7 

1958 

156.9 

39.6 

96.2 

4876.9 

1435.8 

3026.3 

684.0 

207.3 

436.3 

1956 

90.8 

23.6 

55.9 

2769.3 

690.5 

1654.0 

368.7 

97.3 

227.3 

30-34 

1957 

88.8 

22.1 

54.2 

2659.8 

648.4 

1573.7 

355.6 

92.3 

218.5 

1958 

99.7 

25.7 

61 .4 

2819.6 

711 .2 

1675.1 

381.1 

103.5 

236.8 

1956 

52.0 

16.9 

33.8 

1383.2 

356.7 

833.8 

180.2 

51 .8 

113.5 

35-39 

1957 

53.4 

15.7 

33.8 

1365.0 

340.6 

817.8 

181.8 

49.3 

112.9 

1958 

55.4 

17.3 

35.7 

1420.3 

363.3 

857.3 

191.2 

53.6 

119.6 

1956 

30.2 

9.6 

19.6 

596.4 

169.3 

368.9 

85.8 

26.4 

55.3 

40-44 

1957 

29.1 

8.6 

18.6 

589.5 

151  .3 

355.5 

83.2 

23.4 

52.4 

1958 

30.6 

11.2 

20.6 

680.8 

178.2 

411.6 

92.0 

28.2 

59.1 

1956 

18.8 

7.1 

12.8 

296.1 

95.2 

192.2 

45.2 

15.8 

30.3 

45-49 

1957 

18.4 

6.3 

12.2 

290.7 

80.5 

181 .0 

44.6 

13.8 

28.8 

1958 

19.7 

7.2 

13.3 

330.8 

92.7 

205.7 

49.9 

16.0 

32.5 

1956 

5.8 

1.7 

3.7 

77.2 

30.4 

53.3 

11.6 

3.9 

7.6 

50t 

1957 

6.4 

1 .6 

3.9 

73.5 

23.0 

47.5 

11.8 

3.3 

7.4 

1958 

6.3 

1 .6 

3.8 

82.7 

23.9 

52.4 

12.6 

3.4 

7.7 

1956 

44.5 

17.4 

30.6 

1409.4 

600.2 

990.8 

192.4 

81  .7 

135.7 

Total 

1957 

42.7 

16.3 

29.2 

1319.1 

544.2 

918.6 

182.4 

75.1 

127.4 

1958 

44.9 

18.3 

31  .3 

1371 .5 

592.1 

968.8 

191.2 

82.6 

135.6 

‘Excludes  Alaska  and  Hawaii. 
“Includes  race  and  sex  nof  stated. 


REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 

UNITED  STATES 
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INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table  3 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 
CONGENITAL  SYPHILIS 


Procaine  penicillin  G in  oil  with  2-percent  aluminum  monostearate 
(PAM)  or  aqueous  procaine  penicillin  G in  a total  dosage  of  100,000  u/kg.  of 
body  weight,  given  in  divided  doses  at  2 or  3 day  intervals,  or  benzathine  peni- 
cillin G in  a single  injection  of  50,000  u/kg.  of  body  weight  are  the  recommend- 
ed schedules  of  treatment  for  early  congenital  syphilis  (less  than  2 years).  Late 
congenital  syphilis  is  treated  with  the  same  schedules  as  for  comparable  manifes- 
tations of  acquired  syphilis. 

The  earlier  penicillin  therapy  is  instituted  for  congenital  syphilis,  the 
more  satisfactory  the  results.  This  is  apparent  from  Table  13,  which  shows  re- 
sults 18-21  months  after  treatment  by  child's  age  at  time  of  treatment.  All  types 
and  amounts  of  penicillin  are  included . 

TABLE  13 

RESULTS  OF  PENICILLIN  THERAPY  FOR  EARLY  CONGENITAL  SYPHILIS, 
18-21  MONTHS  POSTTREATMENT,  BY  AGEOF  CHILD  AT  TIME  OF  TREATMENT 


Age  at  Time 
of  Treatment 

Number 

Percent 

Fail 

ure 

Treated  Observed  Seronegative 

Seropositive 

Serologic 

Clinical 

Under  3 Months  107 

38 

92.1 

- 

1.7 

6.2 

3-5  Months 

139 

52 

95.1 

3.8 

1.1 

- 

6-1 1 Months 

96 

44 

80.7 

17.9 

- 

1.4 

12-24  Months 

130 

47 

42.4 

52.6 

5.0 

EARLY  SYPHILIS 


Benzathine  penicillin  G and  PAM  are  the  most  widely  used  penicillin 
preparations  for  the  treatment  of  early  syphilis.  Since  benzathine  penicillin  G 
maintains  a detectable  blood  level  for  a much  longer  period  of  time  than  PAM, 
a smaller  total  dosage  is  required  for  satisfactory  results.  The  recommended 
schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a 
single  session  (1  ,200,000  units  in  each  buttock)  of  4,800,000  units  of  PAM, 
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2,400,000  units  at  first  session,  and  subsequent  injections  of  1 ,200,000  units  given 
at  2 or  3 day  intervals.  If  aqueous  procaine  penicillin  G is  used,  the  total  dosage 
is  4,800,000  units  administered  in  daily  injections  of  600,000  units. 

Results  of  treatment  for  secondary  syphilis  with  benzathine  penicillin  G 
and  PAM  are  shown  in  Table  14. 


TABLE  14 

PENICILLIN  IN  THE  TREATMENT  OF  SECONDARY  SYPHILIS 
Results  2 years  following  Treatment 


Schedule  of  Treatment 

Total 

Cases 

Cumulative  Percent  Retreated 
Clinical  or 
Serologic 

Total  Failure  Reinfection 

Percent 

Seronegative* 

Benzathine  penicillin  G 
2,500,000  units 
1 injection 

155 

5.5 

0.9 

4.6 

94.5-  2.4 

Procaine  Penicillin  G and 
Aluminum  Monostearate 
4,800,000  units 
Single  session 

166 

7.7 

3.8 

3.9 

91.0-  2.6 

2-4  sessions 

415 

11.7 

7.8 

3.9 

88.3-  2.1 

*Or  less  than  4 Kahn  units 


NEUROSYPHILIS 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading 
neurosyphilologists  in  the  United  States  has  demonstrated  that  penicillin  is  the  most 
effective  treatment  yet  known  for  neurosyphilis. 

Asymptomatic  neurosyphilis  - Among  765  patients  with  asymptomatic  neu- 
rosyphilis, approximately  75  percent  of  whom  were  treated  with  a minimum  of 
4,800,000  units  of  penicillin , only  one  bona  fide  progression  to  symptomatic  neuro- 
syphilis was  observed;  eleven  other  patients  exhibited  minor  neurologic  changes.  In 
contrast,  among  467  patients  treated  with  metal  chemotherapy,  29  progressed  to 
symptomatic  neurosyphilis  and  an  additional  15  showed  minor  neurologic  changes. 
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Paresis  - Six  hundred  and  twenty-nine  patients  were  treated  for  paresis 
with  penicillin  only,  60  percent  of  whom  received  a minimum  of  6,000,000  units. 
Paresis  was  diagnosed  as  severe  in  330,  as  moderately  severe  in  I4l,  and  as  mild 
in  158.  Five  years  after  treatment,  forty-two  percent  of  those  with  severe  psy- 
chosis were  in  remission  or  showed  significant  improvement,  forty-five  percent 
remained  unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis. 
Progression  or  death  from  paresis  occurred  in  7.0  percent  of  those  with  moderately 
severe  psychosis  and  in  less  than  one  percent  of  those  with  mild  psychosis.  Further 
proof  of  the  effectiveness  of  penicillin  is  the  fact  that  among  those  who  survived, 
one-third  who  had  been  institutional  ized  and  two-thirds  of  those  who  had  been 
unable  to  work  at  time  of  treatment,  were  gainfully  employed  five  years  later. 

The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and 
asymptomatic  neurosyphil  is  is  6,000,000  to  9,  000, 000  units.  Any  benefit  from 
more  than  10,000,000  units  is  doubtful  and  has  not  been  demonstrated.  Treatment 
schedules  are  as  follows: 

Benzathine  penicillin  G - 3,000,000-unit  sessions  at  7-day  intervals. 

PAM  - 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G - 600,000  units  daily. 


SYPHILIS  IN  PREGANANCY 


Congenital  syphilis  is  completely  preventable . Adequate  treatment  of 
the  mother  during  the  first  18  weeks  of  gestation  prevents  infection  of  the  baby; 
adequate  treatment  after  the  18th  week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syph i I it ic  mothers^ 
approximately  98  percent  of  the  children  were  nonsyphilitic  (Table  15).  The  per- 
centage varied  slightly  by  stage  of  mother's  syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection  a woman  treated  with  pen- 
cil I in  for  syphilis  will  not  require  further  treatment  in  the  event  of  pregnancy. 
The  two  syphilitic  children  reported  in  Table  16  were  born  to  mothers  with  an  un- 
satisfactory course  following  treatment  for  secondary  syphilis  - one  was  reinfec- 
ted, the  other  experienced  a serologic  relapse. 
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TABLE  15 


OUTCOME  OF  PREGNANCY  BY  STAGE  OF  SYPHILIS 
AT  TIME  OF  MOTHER'S  TREATMENT  DURING  PREGNANCY 


Stage  of  Disease  at 
Time  of  Mother's  Treat- 
ment with  Penicillin 

Total 

Live  Births 

Nonsyphilitic 

Syphi 

litic 

Number  Percent 

Number 

Percent 

Number 

Percent 

A. 

Aqueous  Penicillin 

- 2 ,400 ,000  uni  ts  or  more 

Primary  or  Secondary 

160  100.0 

156 

97.5 

4 

2.5 

Early  Latent 

90  100.0 

89 

98.8 

1 

1.1 

TOTAL 

250  100.0 

245 

98.0 

5 

2.0 

B.  PAM 

- One  Session  - 30,000  - 80,000  units  per  kilogram 

Primary  or  Secondary 

48  100.0 

45 

93.8 

3 

6.2 

Early  Latent 

174  100.0 

172 

98.9 

2 

1.1 

Late  (Latent,  CNS, 

Congenital) 

56  100.0 

56 

100.0 

0 

0.0 

TOTAL 

278  100.0 

273 

98.2 

5 

1 .8 

Total  A and  B 


Primary  or  Secondary 

208 

100.0 

201 

96.6 

7 

3.4 

Early  Latent 
Late  (Latent,  CNS, 

264 

100.0 

261 

98.9 

3 

1.1 

Congenital) 

56 

100.0 

56 

100.0 

0 

0.0 

TOTAL 

528 

100.0 

518 

98.1 

10 

1.9 

TABLE  16 

OUTCOME  OF  PREGNANCY  IN  WOMEN  TREATED  FOR  SYPHILIS 
PRIOR  TO,  BUT  NOT  DURING,  PREGNANCY 


Total 

Live  Births  Nonsyphilitic  Syphilitic 

Number  Percent  Number  Percent  Number  Percent 


Series  A 

154 

100.0 

153 

99.4 

1 

0.6 

Series  B 

229 

100.0 

228 

99.6 

1 

0.4 

TOTAL 

383 

100.0 

381 

99.5 

2 

0.5 
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PENICILLIN  IN  THE  TREATMENT  OF  GONORRHEA 


The  presently  recommended  schedule  of  treatment  for  uncomplicated 
gonorrhea  in  males  is  a single  intramuscular  injection  of  600,000  units  of  PAM;  in 
females,  1 ,800,000  units  of  PAM,  or  600,000  units  of  PAM  plus  1 ,200,000  units 
of  benzathine  penicillin  G (or  1 ,800,000  units  of  a new  preparation  combining 
procaine  G and  benzathine  penicillin  G).  The  failure  to  control  this  disease 
has  resulted,  however,  in  less  standardization  of  treatment  for  gonorrhea  than  for 
syphilis.  Reports  from  65  clinics  representing  19  States,  the  D.  C.  and  Puerto 
Rico  indicate  that  schedules  routinely  employed  for  uncomplicated  gonorrhea  in 
males  vary  in  dosage  from  600,000  to  2,400,000  units;  and  for  uncomplicated 
gonorrhea  in  females  from  600,000  to  3,600,000  units.  The  schedule  most  fre- 
quently used  (for  both  males  and  females)  is  1 ,200,000  units  of  PAM. 

The  results  of  a study  conducted  at  Columbia,  S.  C.  , where  alternate 
female  patients  were  treated  with  600,000  and  1 ,800,000  units  of  PAM  are  shown 
in  Table  17. 


TABLE  17 


COMPARISON  OF  600, 
TREATMENT 

,000  AND  1,800,000 
OF  GONORRHEA  IN 

UNITS  OF  PAM  IN 
THE  FEMALE 

THE 

Results  of  cultures 

600, 

000  units 

1 , 800, 000  units 

following  treatment 

Number 

Percent 

Number 

Percent 

Positive 

13 

16.8 

4 

3.8 

Two  consecutive  negatives 

58 

75.3 

94 

88.7 

Single  negative 

6 

7.8 

8 

7.5 

TOTAL 

77 

100.0 

106 

100.0 
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PENiClLLlN  REACTIONS 

Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis 
and  gonorrhea,  the  Venereal  Disease  Branch  is  concerned  with  the  incidence  and 
severity  of  reactions  to  penicillin  therapy.  Through  the  cooperation  of  venereal 
disease  clinics  two  studies  hove  been  conducted  to  determine  their  frequency  — 
one  in  1954,  the  other  in  1959.  The  1959  study  was  patterned  after  the  1954 
study,  the  single  departure  being  a request  that,  if  possible,  patients  be  detained 
in  the  clinic  for  a 30-minute  period  following  treatment. 

Results  of  these  two  studies  are  shown  in  Table  18.  The  1959  data  ore 
based  on  preliminary  tabulations  of  the  first  14,000  reports  received.  Reactions 
to  penicillin  were  reported  in  9.8/1,000  patients  treated  in  1959  and  in  5.9/1,000 
patients  treated  in  1954.  This  increase,  amounting  to  66  percent  in  the  frequency 
of  reactions  reported,  is  attributable,  at  least  in  port,  to  the  delay  in  dismissirg 
patients  after  treatment.  This  is  evidenced  by  the  fact  that  the  Increase  is  noted 
only  among  patients  treated  on  single  session  schedules.  In  general,  such  patients 
are  not  seen  following  treatment  but  by  detaining  them  in  the  clinic  for  a half- 
hour  the  clinicians  were  afforded  an  opportunity  to  observe  reactions  which  other- 
wise would  not  have  come  to  their  attention. 

In  both  studies,  urticaria  was  the  most  frequent  type  of  reaction,  oc- 
curring in  qsproxi motel y 5/1 ,000  patients  treated.  Moderate  to  severe  anaphy- 
laxis also  occurred  with  approximately  the  same  frequency  in  1959  as  in  1954, 
0.3/1 ,000  and  0.^1 ,000  respectively.  However,  mild  anaphylactoid  reactions, 
generalized  pruritis,  vertigo  or  syncope,  gastrointestinal  disturbances,  and  chills, 
fever  or  headache  were  reported  more  frequently  in  1959.  No  fatal  reactions 
occurred  during  either  study  period. 


TABLE  18 
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COMPARATIVE  FREQUENCY  OF  REACTIONS  TO  PENICILLIN 

IN  1959  and  1954, 

BY  VARIOUS  FACTORS  KNOWN  TO  INFLUENCE  THE  RATE 


Preliminary  Tabulation 


1959  STUDY  1954  STUDY 


Total 

Cases  Reacting 

Total 

Cases  Reacting 

Cases 

Number  Rate/1  ,000 

Cases 

Number  Rate/1  ,000 

Grand  Total 

14,065 

138 

9.8 

19,510 

116 

5.9 

Epidemiologic  treatment 

3,637 

22 

6.0 

3,757 

10 

2.7 

Gonorrhea 

8,726 

46 

5.3 

12,026 

29 

2.4 

Syphilis 

1 ,624 

67 

41.3 

3,442 

77 

22.4 

Procaine  penicillin  G in  oil 

5,707 

67 

11.7 

12,179 

97 

8.0 

Benzathine  penicillin  G 

3,347 

42 

12.5 

7,109 

17 

2.4 

Single  session  schedule 

1 1 ,983 

75 

6.3 

17,710 

51 

2.9 

2-7  day  schedule 

1 ,162 

23 

19.8 

694 

14 

20.2 

Schedules  of  8 or  more  days 

920 

40 

43.5 

1 ,106 

51 

46.1 

Previous  penicillin 

Reacted 

104 

11 

105.8 

121 

12 

99.2 

Did  not  react 

12,008 

109 

9.1 

14,214 

56 

3.9 

No  previous  penicillin 

1 ,511 

10 

6.6 

3,750 

34 

9.1 

//hlte  - Male 

1,096 

14 

12.8 

965 

7 

7.3 

Female 

1 ,088 

17 

15.6 

670 

7 

10.4 

Negro  - Male 

6,770 

48 

7.1 

9,548 

32 

3.4 

Female 

5,057 

59 

11.7 

7,738 

51 

6.6 

10-19  years  of  age 

3,031 

12 

4.0 

3,908 

12 

3.1 

>0-29 

6,741 

53 

7.9 

9,512 

37 

3.9 

10-39 

2,586 

29 

11.2 

3,674 

34 

9.3 

10-49 

857 

22 

25.7 

1 ,252 

21 

16.8 

•0  years  and  over 

597 

22 

36.9 

1 ,012 

11 

10.9 
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INTRODUCTION 


The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the 
venereal  diseases  in  the  United  States.  In  this  booklet^  public  health  special- 
ists, students,  physicians,  and  other  persons  interested  in  medical  data  will  find 
venereal  diseases  measured  by  incidence  and  prevalence.  The  general  public 
will  find  tables  showing  the  costs  of  uncontrolled  venereal  disease  and  the  fre- 
quency of  psychoses  and  deaths  from  syphi  I is.  While  the  results  of  casefinding 
are  measured  in  terms  of  cases  reported,  the  actual  amount  of  case-finding 
effort  is  seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic 
activity.  As  there  is  no  agent  for  immunizing  the  population,  finding  and 
treating  cases  continues  to  be  the  only  feasible  means  of  controlling  venereal 

disease . 

* 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are 
presented  in  the  text  and  tables  which  follow.  The  Information  is  current  as 
of  the  date  of  publication,  and  it  supersedes  any  previously  published  data. 
Where  no  source  is  cited,  the  data  presented  are  based  on  statistics  collected 
by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the  Program.  Where 
data  are  indicated  as  being  for  "fiscal  years,"  the  period  runs  from  July  1 of 
the  previous  year  to  June  30  of  the  year  indicated  on  the  table.  Rates  per 
100,000  population  shown  in  this  Fact  Sheet  are  based  on  appropriate  popula- 
tion estimates  obtained  from  the  Bureau  of  the  Census. 
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INCIDENCE  AND  PREVALENCE 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases  occurring 
in  a given  area  within  a specified  period  of  time,  usually  a year;  prevalence 
is  the  number  of  cases  existing  at  a point  in  time.  Thus,  if  2,000  cases  of 
previously  undiscovered  syphilis  exist  in  Norfolk,  Va.,  on  January  1,  and  500 
new  cases  occur  during  the  ensuing  year,  the  incidence  of  syphilis  for  the  year 
would  be  500  cases.  The  prevalence  of  cases  at  the  beginning  of  the  year 
would  be  2,000  and  the  prevalence  of  cases  at  the  end  of  the  year  would  be 
2,500  if  no  other  cases  were  found  and  none  cured  during  the  year. 


Reported  cases  understate  incidence  and  prevalence.  This  occurs,  first, 
because  all  cases  diagnosed  are  not  reported;  second,  because  all  cases  occur- 
ring or  existing  do  not  come  to  medical  attention.  However,  the  Venereal 
Disease  Program  estimates  that  a minimum  of  60,000  cases  of  syphilis  occur  in 
the  United  States  each  year,  and  that  there  are  1,200,000  persons  in  the 
population  who  need  treatment  for  syphilis.  The  incidence  of  gonorrhea  is 
estimated  to  be  one  million  cases  per  year. 


From  time  to  time,  prevalence  data  have  been  obtained  on  large  groups 
of  persons.  One  of  these  groups.  Selective  Service  Registrants  examined  for 
military  service  in  World  War  II,  was  not  only  a large  group  but  a fairly  random 
selection  of  the  young  male  population.  The  syphilis  prevalence  rates  per  1 ,000 
examined,  by  age  and  race,  for  the  first  two  million  registrants  examined  are 
shown  below: 


TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000 
MALE  SELECTEES  AND  VOLUNTEERS  EXAMINED 


November,  1940  to  August,  1941,  by  Race  and  Age 


Ag 

e Groups 

Whi  te 

Nonwhite 

Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.  1 

21r25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

245.2 

41 .0 

46.1 

In 

1946,  the 

prevalence  of 

syphilis  among 

examined  sexual 

contacts 

persons 

known  to 

have  primary 

or  secondary  s 

yphilis  was  approximately 
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percent  for  white  males,  51  percent  for  white  females,  55  percent  for  nonwhite 
males,  and  59  percent  for  nonwhite  females.  More  recent  data  available  for 
the  total  of  all  contacts  to  primary  or  secondary  syphilis  indicate  that  32 
percent  of  contacts  examined  in  fiscal  1959  were  infected  compared  to  54 
percent  in  1946. 

COSTS  OF  UNCONTROLLED  SYPHILIS 


The  statistics  presented  in  Table  2 indicate  the  toll  imposed  by  syphilis  upon 
the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  of  the  syph- 
ilitic insane  is  based  on  the  total  number  of  patients  in  mental  institutions  and 
upon  the  proportion  of  those  diagnosed  as  having  syphilitic  psychoses.  Patients 
in  state,  county,  private,  and  Veterans  Administration  hospitals  for  the  perma- 
nent care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic 
psychoses  in  tax  supported  institutions  and  upon  the  average  per  patient  main- 
tenance cost.  The  three  percent  of  patients  with  syphilitic  psychoses  maintained 
in  private  institutions  has  not  been  included. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is 
based  on  conservative  estimates  of  the  prevalence  of  these  late  manifestations 
of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for 
persons  dying  of  syphilis  in  1958.  It  is  based  on  the  expected  years  of  life 
remaining  to  persons  of  that  age,  race  and  sex.  The  loss  of  income  indicates 
the  probable  earnings  of  these  persons  for  the  productive  years  of  life  lost  to 
age  65.  It  is  based  on  the  average  personal  income  for  adults  during  1958. 

While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent 
years,  costs  and  losses  per  case  have  been  rising.  As  a result,  total  costs  and 
income  losses  from  syphilitic  disabilities  and  deaths  remain  high  compared  to 
previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama, 
it  has  been  estimated  that  the  life  expectancy  of  a Negro  male  between  the 
ages  of  25  and  60  years,  infected  with  syphilis  and  receiving  no  appreciable 
treatment  for  his  infection,  is  reduced  by  about  17  percent,  a/ 


a/  Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated  Syphilis 
in  the  Male  Negro:  A prospective  study  of  the  effect  on  life  expectancy.  Public 
.Health  Reports,  69:684-690,  July  1954.  Milbank  Memorial  Fund  Quarterly,  32: 
262-274,  July  1954. 
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TABLE  2 


ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1958) 28,000 

Disability  from  cardiovascular  syphilis,  including  aneurysm  (1958)  . 6,500 

Disability  from  locomotor  ataxia  (1958) 700 

Disability  from  syphilitic  blindness  (1959) 13,100 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND 
SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  (1958)  . . $50,199,000 

Maintenance  of  syphilitic  blind  (1959) $ 5,700,000 

LOSS  OF  LIFE  EXPECTANCY  DUE  TO  SYPHILIS  IN  MAN-YEARS  PER  YEAR  (1958) 

White  males 24,343 

White  females 10,268 

Non-white  males 15,190 

Non- white  females 8,136| 

Total  population 57,93' 

LOSS  OF  INCOME  TO  AGE  65  AT  1958  ADULT  INCOME  RATE  $68,387,000] 

Estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 


Mortality  statistics  are  compiled  by  the  National  Office  of  Vital  Statistics 
from  duplicates  of  death  certificates  filed  with  state  or  local  registrars.  Mortal- 
ity rates  for  syphilis  are  calculated  by  dividing  the  number  of  deaths  in  a given 
year  by  the  population  for  that  year  and  multiplying  by  100,000  (rate  per 

100.000  population).  The  infant  mortality  rate  for  syphilis  for  a given  year  is 
obtained  by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  the  year  multiplied  by  10,000  (rate  per 

10.000  live  births). 

Since  deaths  from  syphilis  represent  case-finding  and  treatment  failures, 
mortality  due  to  syphilis  may  be  considered  an  inverse  measure  of  the  success 
of  the  syphilis  control  program. 

It  has  been  the  practice  since  1900  to  revise  the  international  Lists  of 
Causes  of  Death  about  every  10  years  to  keep  abreast  of  medical  progress. 
These  revisions  have  at  times  affected  the  continuity  of  syphilis  mortality  statis- 
tics. "The  Sixth  Revision  of  the  International  Lists  of  Causes  of  Death,"  which 
became  effective  in  1949,  reduced  reported  syphilis  deaths  by  about  26  percent. 
"The  Seventh  Revision  of  the  International  Lists  of  Causes  of  Death,"  which 
was  published  in  1955  and  became  effective  beginning  January  1958,  increased 
reported  syphilis  deaths  by  about  3 percent.  Mortality  rates  given  in  this 
Fact  Sheet  have  been  adjusted  to  the  basis  of  the  Seventh  Revision  for  all 
years  previous  to  1958,  using  provisional  comparability  ratios.  No  adjustment 
was  made  for  infant  mortality  since  it  was  affected  very  little  by  changes  in 
the  Seventh  Revision. 

Comparability  ratios  were  computed  by  dividing  the  number  of  deaths 
assigned  to  a specified  cause  or  group  of  causes  in  the  Seventh  Revision  by 
the  number  of  deaths  assigned  to  that  cause  or  group  of  causes  in  the  Sixth 
Revision.  They  are  measures  of  the  net  effect  of  changes  in  classification  and 
coding  procedures  and  indicate  the  correspondence  between  the  number  of 
deaths  assigned  to  a cause  or  group  of  causes  by  the  new  procedures  and  the 
number  assigned  to  the  corresponding  cause  or  group  of  causes  by  the  earlier 
procedures. 

Based  on  a 10  percent  sample,  the  National  Office  of  Vital  Statistics 
computed  a provisional  comparability  ratio  of  1 .03  for  syphilis  and  its  sequelae. 
This  ratio  of  rrrare  than  1 .00  means  that  an  increase  of  about  3 percent  occurred 
^ in  assignments  by  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental 
hospitals  because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals 
which  provide  only  temporary  care,  and  admissions  to  Veterans  Administration 


f -l-ti..  The  number  of  admissions  is  obtained  from  "Patients  in  Mental 
;::rtr:."'5.1i:;ted  b,  the  Natianal  'nf-  of 

“rras::  rrt:  :i^i:rd;:ct:;^:;hi,itio  ins^i.. 

Data  on  mortality  and  insanity  due  ta  syphilis  are  presented  in  Table  3. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

UNITED  STATES 
1940  - 1960 


Page  7 


-Q| 

c 

o 

^ Je 

9-  => 

^ o 
o 
a. 
O 

O 

§ o 
Q o 

CO  O 


0) 

s-  Q- 

O ^ 
X 0) 

D 


Q- 

X 

00 


o 
o 
o 
^ c 
o o 

O 

_E 

Q-  o 

CO  ^ 

Q) 

O 

Qi 


O 

~0  i_ 

c o 
(1)  0 

"5  ^ 
U 


OOO^lXOjr^CN'O'—  COIOCOOOOCO'O 
NO^OOtOiOLOTf'^COCOCNCVJ---*— 


o 

o 

o 

o 

O 

O 

o 

o 

CO 

N" 

rx 

o 

o 

_c 

CM 

o 

o 

00 

00 

CN 

CN 

CO 

00 

tN. 

N- 

CO 

p— 

$ 

1 

0) 

o 

c 

IT) 

f— 

IT) 

CN 

CO 

CM 

O 

CO 

M3 

CM 

p— 

p— 

1 

1 

3 

0 

CM 

CM 

p— 

F— 

Q 

^ c/> 

Z 

0 _c 
O-  t: 

,*T 

(D 

o 

o 

CO 

fN 

'O 

O 

O 

N' 

CnJ 

o 

s 

CO 

CO 

CN 

oo 

1 

O 

0) 

IT) 

CO 

c— 

•— 

o 

in 

N* 

CM 

CM 

•— 

*— 

o 

o 

o 

o 

o 

, Rat 
Live 

CN 

•— 

■— 

■— 

■— 

1 

, 

c/> 

c 

* ^ 

IS 

o 

o 

o 

CM 

o 

N" 

S 

00 

o 

vO 

■o 

c 

Q. 

O 

CO 

o 

V-) 

■<; 

oo 

CN 

in 

CM 

p— 

o 

o 

C5 

o 

o 

00 

0 

1— 

U-) 

CO 

CM 

CM 

CM 

IS 

c 

CM 

CN 

N* 

CN 

CO 

CO 

CO 

p— 

CN 

(N 

r— 

N- 

N" 

CN 

CM 

o 

p- 

CN 

CO 

1 

1 

o 

in 



O' 

K 

CO 

CM 

O 

CN 

'O 

CO 

p» 

o 

CN 

rv. 

IX 

MD 

'O 

N* 

1 

o 

N" 

CO 

CO 

N" 

CM 

CN 

CM 

CN 

p— 

Z 

d) 

CO 

o 

N" 

N- 

CO 

MO 

o 

Osl 

CM 

o 

rs. 

N" 

CO 

IX 

IN 

in 

N* 

_c 

IN 

o 

M3 

'O 

in 

00 

N" 

N* 

N" 

N- 

CO 

CO 

CN 

CM 

CM 

1 

"o 

IN 

o 

o 

O 

CO 

o 

CN 

00 

CN 

00 

o 

IN 

CO 

o 

CO 

CN 

o 

CO 

CO 

u 

H- 

O 

O' 

O' 

CO 

K 

■o 

'O 

00 

m 

in 

CO 

CO 

CO 

CN 

CN 

CM 

CM 

o 

, — 

CN 

CO 

00 

MO 

CO 

CN 

o 

CN 

CO 

00 

M3 

X 

CO 

CN 

o 

N* 

N" 

N" 

N" 

N* 

N" 

N* 

Mf 

N* 

in 

in 

00 

00 

00 

in 

00 

00 

in 

M3 

O 

CN 

O 

O 

CN 

o 

O 

O 

CN 

O 

O' 

o 

CN 

CN 

o 

CN 

CN 

CN 

CN 

CN 

CN 

«— 

p— 

»— 

' — 

< — 

a/  Seventh  Revision,  International  Lists  of  Causes  of  Death;  see  Mortality,  Page  5 for  explanation 

b/  Does  not  include  admissions  to  V.  A.  and  psychopathic  hospitals;  rate  based  on  population  of  area  reporting 

c/  Estimated 

Source:  Mortality  and  Natality  Data,  National  Office  of  Vital  Statistics;  First  Admissions  to  Mental  Hospitals, 

National  Institute  of  Mental  Health;  Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 


REPORTED  CASES  OF  VENEREAL  DISEASE 


All  states  require  that  syphilis  and  gonorrhea  cases  coming  to  medical 
attention  be  reported  to  the  state  or  local  health  officer.  Other  venereal 
diseases  are  also  reportable  in  most  states.  Quarterly,  each  state  submits  to 
the  Public  Health  Service  a summary  of  the  cases  reported  to  it.  All  cases 
not  previously  reported,  regardless  of  duration,  are  to  be  included  in  the  report. 
The  reported  morbidity,  as  reported  cases  are  sometimes  called,  indicates  the 
volume  of  successful  casefinding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  over 
a period  of  years  may  be  indicative  of  incidence  trends  if  no  significant  changes 
in  case-finding  effort  have  occurred.  Reported  cases  of  syphilis  in  the  later 
stages  may  be  considered  as  an  indication  of  past  case-finding  failure  as  well 
as  present  success.  Trends  in  reported  cases  must  be  interpreted  with  caution 
since  changes  in  case-finding  effort  are  reflected  in  morbidity  data  just  as  much 
as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  4 through  Table  8. 
During  the  years  1955-1958,  reported  cases  of  primary  and  secondary  syphilis, 
the  recently  acquired  infectious  stage  of  the  disease,  remained  fairly  level  at 
about  6,500  cases  per  year.  However,  in  fiscal  year  1959,  reported  cases  of 
infectious  syphilis  began  to  increase  and  have  continued  to  increase  at  an 
accelerated  rate.  These  increases  are  believed  to  be  due  to  a combination  of 
better  reporting  by  private  physicians,  to  better  casefinding,  and  to  a real 
increase  in  incidence  in  some  areas. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 

The  correct  interpretation  of  case-finding  success  depends  upon  a knowledge 
of  the  volume  of  case-finding  effort.  Table  9 shows  the  volume  of  case-finding 
effort  in  public  clinics  and  cases  of  venereal  disease  found  through  these  efforts. 
Total  activity  is  indicated  by  the  number  of  diagnostic  examinations  performed 
and  investigations  completed.  The  section  of  contact  investigation  indices 
indicate  the  volume  of  contacts  named  and  the  success  in  finding  cases  of 
syphilis  on  a per  patient  basis.  It  should  be  noted  that  at  least  one  infected 
contact  should  be  identified  for  each  case  of  primary  or  secondary  syphilis. 
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TABLE  4 

CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  United  States 
1919  - 1960 


Fiscal 

Year 

S Y P H 1 

L 1 S 

G O N 

O R R H [ 

; A 

Cases 

Rates 

per  100,000 

Cases 

Rates 

per  100,000 

1919 

100,466 

113.2 

131  ,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171 ,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161 ,676 

144.5 

1925 

201 ,692 

181.2 

166,208 

149.3 

1926 

205,595 

196. 1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

155,895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121 .4 

1934 

231 ,129 

186.7 

153,542 

124. 1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467,755 

367.9 

300 ,676 

236.5 

1945 

359,114 

282.3 

287. 181 

225.8 

1946 

363,647 

271.7 

368 ,020 

275.0 

1947 

372,963 

264.6 

400 ,639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288,736 

197.3 

331 ,661 

226.7 

1950 

229,723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270 ,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

1 56 ,099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5. 

239,661 

152.0 

1955 

122,075 

76.0 

239,787 

149.2 

1956 

126,219 

77. 1 

233,333 

142.4 

1957 

130,552 

78.3 

216,476 

129.8 

1958 

1 16,630 

68.5 

220,191 

129.3 

1959 

119,981 

69.3 

237,318 

137.0 

1960 

120,249 

68.0 

246,697 

139.6 

NOTE: 

Beginning  in 

1939,  all  States  are  inc 

luded 

in  the  reporting  area. 

Military  cases  excluded  after  1940. 

Rates  based 

on  population  estimates  by  the 

Bureau  of  the  Census. 

TABLE  5 

CASES  OF  VENEREAL  DISEASE  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 

FISCAL  YEARS  1950  - 1960 
(Known  Military  Cases  Are  Excluded) 
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TABLE  6 

REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1960 


Fiscal 

Year 

Total 
Including 
Not  Stated 

Primary 

and 

Secondary 

Pri  mary , 
Secondary  and 
Early  Latent 

Late  and 
Late 
Latent 

Congenital 

United 

States  Civilians 

1941 

368.2 

51.7 

134.4 

153.9 

13.4 

1942 

363.4 

57.1 

145.1 

153.1 

12.8 

1943 

447.0 

63.8 

179.8 

195.7 

12.6 

1944 

367.9 

61.7 

158.5 

159.6 

10.7 

1945 

282.3 

60.5 

140.5 

111.8 

9.7 

1946 

271.7 

70.9 

151.6 

93.6 

9.0 

1947 

264.6 

75.6 

152.0 

86.5 

8.7 

1948 

234.7 

55.9 

123.8 

86.1 

9.2 

1949 

197.3 

37.1 

94.7 

83.3 

9.8 

1950 

154.2 

21.6 

65.1 

75.5 

9.0 

1951 

131.8 

12.1 

46.8 

71.1 

8.5 

1952 

110.8 

7.9 

33.1 

66.9 

6.1 

1953 

100.8 

6.2 

27.0 

64.7 

5.2 

1954 

87.5 

4.9 

20.7 

59.4 

4.6 

1955 

76.0 

4.1 

17.5 

52.7 

3.4 

1956 

77.1 

4.1 

16.4 

54.8 

3.4 

1957 

78.0 

3.7 

15.2 

57.8 

3.3 

1958 

68.5 

3.9 

13.7 

50.5 

2.8 

1959 

69.3 

4.7 

14.9 

50.1 

3.0 

1960 

68.0 

7.1 

16.6 

47.6 

2.6 
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REPORTED 

VENEREAL  DISEASE  CASE  RATES  PER 
United  States  Civilians 
Fiscal  Year  1960 

100,000  POPULATION 

STATE 

S Y 
Total 

PH  1 L 1 S 

Primary  & Secondary 

GONORRHEA 

OTHER 

VENEREAL  DISEASES 

Alaska 

11.5 

2.5 

253. 

5 

.0 

Alabama 

54.7 

10.0 

105. 

6 

2.2 

Ari  zona 

86.6 

16.5 

215. 

6 

5.6 

Arkansas 

114.0 

11.2 

527. 

4 

2.2 

California 

50.9 

8.4 

121. 

6 

.8 

Colorado 

14.6 

1.9 

67. 

4 

.4 

Connecticut 

22.3 

3.3 

61. 

2 

.2 

Delaware 

190.8 

7.8 

192. 

6 

2.2 

District  of  Columbia 

305.3 

57.6 

1369. 

4 

46.8 

Flori  da 

87.1 

9.6 

241. 

5 

7.3 

Georgia 

88.7 

19.6 

278. 

3 

8.9 

Hawaii 

10.9 

.8 

27. 

7 

.3 

Idaho 

5.2 

1.1 

39. 

5 

.0 

Illinois 

85.5 

9.2 

198. 

2 

.7 

Indiana 

26.0 

1.8 

43. 

7 

.1 

Iowa 

39.8 

.5 

41. 

.7 

.1 

Kansas 

63.7 

2.9 

90. 

9 

.2 

Kentucky 

82.4 

2.7 

112. 

,0 

.1 

Louisiana 

223.1 

21 .8 

176. 

.5 

3.3 

Maine 

2.8 

.4 

13. 

,1 

.0 

Maryland 

104.9 

9.2 

240. 

1 

1.3 

Massachusetts 

48.5 

4.6 

37. 

,7 

.1 

Michigan 

42.0 

1.8 

101, 

,9 

1.3 

Minnesota 

4.8 

1.5 

31. 

,9 

.0 

Mississippi 

24.2 

4.3 

288. 

,8 

3.3 

Missouri 

69.9 

2.2 

163. 

,7 

1.0 

Montana 

44.5 

3.1 

48. 

,8 

.0 

Nebraska 

26.5 

1.2 

69, 

.0 

.0 

Nevada 

56.3 

• 5.1 

106. 

.3 

3.7 

New  Hampshire 

20.1 

.5 

12. 

.2 

.0 

New  Jersey 

85.7 

7.4 

79. 

,7 

.5 

New  Mexico 

106.6 

4.8 

190, 

.6 

.8 

New  York 

102.9 

14.3 

120, 

.8 

.8 

North  Carolina 

83.9 

6.5 

192, 

.5 

2.5 

North  Dakota 

8.3 

1.4 

84, 

,8 

.0 

Ohio 

44.0 

1.4 

97, 

,0 

.4 

Oklahoma 

68.3 

2.6 

190, 

,8 

.7 

Oregon 

39.1 

3.9 

56, 

.1 

.4 

Pennsylvania 

107.3 

3.8 

57 

.6 

.2 

Rhode  Island 

28.9 

1.1 

17, 

,8 

.1 

South  Carolina 

121.2 

11.9 

437 

.1 

3.4 

South  Dakota 

23.1 

3.1 

95 

.9 

.2 

Tennessee 

46.4 

11.3 

299 

.5 

1.8 

Texas 

45.4 

9.2 

219 

.4 

1.9 

Utah 

11.4 

.6 

36 

.1 

.0 

Vermont 

5.9 

1.3 

29 

.9 

.0 

Virginia 

98.3 

6.3 

172 

.7 

1.6 

Washington 

17.7 

6.6 

56 

.8 

.1 

West  Virginia 

76.8 

1.4 

63 

.5 

.3 

Wi  sconsi  n 

22.0 

1.7 

26 

.8 

.1 

Wyoming 

8.2 

.9 

25 

.5 

.3 

UNITED  STATES  TOTAL 

68.0 

7.1 

139 

.6 

1 .6 

Source:  Cases  - Morbidity  reports  submitted  to  PHS. 

Population  - estimates  prepared  by  Bureau  of  the  Census. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1955  - 1960 


Page  14 


CM 

•o 

00 

vn 

o 

O 

uo 

u-)^ 

00 

CO 

o 

in 

CO 

CM 

MO 

CM 

r— 

00 

O 

CM 

— 

CO 

IX 

CM 

o 

CM 

lo 

r— 

in 

• 

IX 

'O 

CN 

in 

tx 

IT) 

r— 

R 

o 

rx 

CM 

O) 


•n 

CM 

CO 

CO 

in 

CM 

o 

• 

o 

in 

•>« 

CO 

•k 

** 

CM 

o 

rx 

CO 

CM 

CM 

00 

CM 

CM 

U 


Nx 

m 

00 

in 

m 

in 

• 

IX 

O 

k. 

CO 

•k 

X 

CO 

00 

^ - 

CM 

o 

CN 

CM 

CM 

in 

CM 

O 

rx 

rx 

rx 

"M* 

« 

CO 

CM 

rx 

k» 

rx 

rx 

CO 

o 

CM 

rx 

CM 

■ — 

o 

*E 

~d 

o 


<U  "O 

§ i 

_ o 


o 

1 i 


c 

o 

D 

c 

£ 

o 

X 

0) 


o 

c 

D) 

o 


d> 

^ t- 

? I 

c 

•—  </) 

Q) 

to  to 
C D 
O O 
• — 00 

D ^ 

C 


E 

o 

X 

(1) 


c 

(D 

o 

L_ 

0) 

Ol. 


0 

0 

~o 

0 

Q. 

£ 

0 

0 

o 

a. 

t/> 

E 

c 

o 

o 

o 

o 

tn 

O) 

C 

o 

to 

’-p 

0 

o 

> 

D) 

c 

i/i 

0 

o 

> 

0 

c 

a. 

1/) 

D 

to 

u 

o 

+— 

0 

c 

_C 

0 

u 

o 

t4~ 

t4- 

o 

o 

u. 

0 

0 

_Q 

£ 

£ 

D 

D 

z 

z 

U-) 

O 


CO 


K 

O 


CN 

lO 


CO 


lO 

o 


CO 


•O 

o 


CO 


lO 


CO 


o 

rx 

O 

o 

in 

IX 

k. 

rx 

o 

?; 

k. 

CO 

'M- 

o 

CO 

o 

rx 

rx 

r— 

m 

CM 

o 

o 


CO 


o| 

to 

0 

o 

c 


c 

o 


D 

o> 


0 

> 

c 


o 

o 

c 

o 

u 


"O 

0 

c 

’d 

:s  ^ 

« c <1^ 

8 81 

0 

C -4- 

O 

0^0 
C -4- 

M-  a c 
o o 

>s  U 
l_  L. 

0 o 


D 

c 


o 

^£ 

'x 

o 

Q-‘ 


IX 

o 


O' 


o 

00 


O' 


'O 

rx 


o 

•“  !"  O 

a. 


c 
o 

Q.-4= 

O to 

0 n 

i| 

to 


to  -t- 

c 

O o 


0 ^ 

-i - 

3 C 

c — 
(1)  "" 


o X 

o .E 

o 

SI  o 

-r,  O) 

^-O 

O “ 


iS 


O' 


00 


o 

m 


to 

c 

to 

C 

o 

o 

to 

4- 

4" 

O 

o 

_c 

o 

o 

0 

o 

0 

4o 

t4- 

o 

t4- 

c 

c 

0 ^ 
r- 

c 

0 

o 

c 

0) 


o 

Q. 


• - <s)-o 

~ c 


§;.E 


I s 


D ^ 
X 

O "O 
^ c 
0 
to 

“O  c 

C 0 

O E 
>,  o 

D 2 

£ r 

•C  o 
Q-  V 


0 

u: 

xE 

0-8 

•H 

_c 

u 

D 

JH 

o> 

D 

C 

X ? 

0 

0 

0 

“O 

•t  Q. 

0.3 

2 g 

0.-Q 

«4- 

O 

L. 

-Q 

CL 

< 


o 

CO 


CM 


CM 


rx 

CM 


CM 

CM 


o 

“O 

c 

o 

o 

0 

to 

“O 

c 

o 


o 

^8 


0 

-Q 

£ 

D 

c 


D 

£ 


o 

“O 
c 
o 
u 
0 
to 

“O 

c 

° X 
X ® 

C-O 
o c 
E •“ 
c 

Q.  O 

-C  j) 

o — 

O I 

0)  o 

u-  I 

° § 
to  •— 
^ to 
O 0 
D “ 

c 

o C 
o o5 


X 

O §: 

L.  >s 

Q.  ^ 


0 

_c 


o 

-Q 


>s 


D) 


c 

o 

"O 

0 

D 

i- 

o 

o 

00 

IT) 

O' 


IT) 

IT) 

O' 


0) 

o 

c 


^li 


TABLE  10 


AGE 


0-9 


10-14 


15-19 


20-24 


25-2° 


30-34 


35-39 


40-44 


45-49 


50-1- 


Total 


PRIMARY  AND  SECONDARY  SYPHILIS 
AGE-SPECIFIC  CASE  RATES  by  AGE  GROUPS,  RACE  and  SEX 
Calendar  Years  1956,  1957,  1958,  1959 


WHITE 


NONWHITE 


TOTAL 


YEAR 

Male 

Female 

Total 

Male 

Femal  e 

Total 

Male 

Female 

Total 

1956 

.3 

.2 

1957 

.1 

.1 

.2 

.3 

.2 

.1 

.1 

.1 

1958 

.2 

.5 

.4 

.1 

. 1 

1959 

.1 

.1 

.4 

.4 

.4 

.1 

. 1 

. 1 

1956 

. 1 

.1 

1.6 

6.2 

3.9 

.2 

.9 

.5 

1957 

.1 

1 .6 

6.7 

4.1 

.2 

.9 

.5 

1958 

.1 

1.4 

7.7 

4.5 

.2 

1.0 

.6 

1959 

.1 

.2 

.1 

1 .4 

5.4 

3.4 

.3 

.9 

.5 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

1957 

2.4 

2.8 

2.6 

54.8 

73.8 

64.5 

9.1 

11.9 

10.5 

1958 

3.0 

2.3 

2.6 

59.6 

68.0 

64.0 

10.0 

10.5 

10.2 

1959 

4.1 

2.2 

3.1 

76.7 

88.4 

82.7 

13.0 

12.8 

12.9 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

1957 

11.7 

3.1 

6.9 

133.9 

81 .9 

105.4 

27.9 

13.0 

19.5 

1958 

11.6 

2.7 

6.7 

152.8 

80.5 

113.7 

30.1 

12.5 

20.4 

1959 

17.4 

3.1 

9.6 

187.7 

97.6 

139.8 

40.2 

15.1 

26.5 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6.8 

11.5 

1957 

8.7 

2.0 

5.2 

91 .9 

38.4 

62.9 

17.8 

6.3 

11.8 

1958 

9.9 

1.5 

5.5 

101.5 

47.9 

72.7 

20.1 

7.1 

13.3 

1959 

15.6 

2.1 

8.6 

135.2 

58.7 

94.3 

29.3 

9.0 

18.7 

1956 

5.6 

1.4 

3.4 

52.1 

28.7 

39.5 

10.5 

4.4 

7.3 

1957 

5.4 

1.3 

3.3 

54.6 

21.9 

36.9 

10.5 

3.6 

6.9 

1958 

7.8 

1.1 

4.4 

64.4 

25.5 

43.2 

13.7 

3.9 

8.6 

1959 

11.8 

1 .4 

6.4 

94.2 

27.1 

57.6 

20.3 

4.4 

12.0 

1956 

3.4 

.9 

2.1 

28.4 

15.6 

21 .5 

5.8 

2.4 

4.0 

1957 

4.1 

.6 

2.3 

32.2 

12.6 

21.8 

6.9 

1.9 

4.3 

1958 

4.4 

.8 

2.6 

28.5 

14.6 

21.1 

6.8 

2.3 

4.5 

1959 

7.1 

1.2 

4.1 

48.6 

]0  o 

11.3 

3.2 

7.1 

1956 

2.4 

.7 

1.6 

18.9 

7.6 

12.9 

4.1 

1.4 

2.7 

1957 

2.5 

.6 

1.5 

20.8 

6.3 

13.0 

4.3 

1.2 

2.7 

1958 

2.8 

.9 

1.8 

22.1 

8.1 

14.6 

4.6 

1.6 

3.1 

1959 

4.2 

.7 

2.4 

27.0 

10.2 

18.0 

6.3 

1.7 

3.9 

1956 

1.9 

.6 

1.2 

13.7 

7.2 

10.3 

3.0 

1.2 

2.1 

1957 

1 .9 

.5 

1.2 

12.3 

6.1 

9.1 

2.9 

1.1 

2.0 

1958 

1.7 

.7 

1.2 

12.3 

5.5 

8.7 

2.7 

1.2 

1.9 

1959 

2.4 

.4 

1.4 

16.4 

6.7 

11.3 

3.7 

1.1 

2.4 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

1957 

.7 

.2 

.5 

4.9 

2.0 

3.4 

1.1 

.4 

.7 

1958 

.9 

.2 

.5 

4.8 

1.2 

2.9 

1 .2 

.3 

.7 

1959 

1.1 

.3 

.7 

6.9 

2.4 

4.6 

1 .5 

.5 

1.0 

1956 

2.4 

.8 

1 .6 

26.7 

18.6 

22.5 

5.0 

2.8 

3.9 

1957 

2.4 

.8 

1.6 

27.0 

18.4 

22.5 

5.1 

2.7 

3.9 

1958 

2.8 

.7 

1.7 

29.5 

18.8 

24.0 

5.7 

2.7 

4.2 

1959 

4.1 

.8 

2.4 

39.1 

22.7 

30.7 

8.0 

3.3 

5.6 

Includes  race  and  sex  not  stated. 
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TABLE  11 


GONORRHEA 

AGE-SPECIFIC  CASE  RATES  by  AGE  GROUPS,  RACE  and  SEX 
Calendar  Years  1956,  1957,  1958,  1959 


WHITE 


NONWHITE 


TOTAL 


AGE 

YEAR 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total* 

1956 

.4 

2.1 

1.2 

8.6 

25.6 

17.0 

1.4 

5.3 

3.3 

0-9 

1957 

1.1 

1.9 

1.5 

18.1 

27.3 

22.7 

3.4 

5.4 

4.4 

1958 

.2 

1.6 

.9 

7.4 

25.7 

16.5 

1.2 

5.0 

3.1 

1959 

.4 

1.9 

1.1 

8.4 

26.8 

17.5 

1.5 

5.5 

3.4 

1956 

1.1 

6.0 

3.5 

51  .3 

188.9 

120.1 

7.1 

28.7 

17.7 

10-14 

1957 

1 .2 

4.9 

3.0 

54.5 

165.3 

109.8 

7.4 

24.5 

15.8 

1958 

1.0 

6.0 

3.5 

54.7 

178.8 

116.7 

7.5 

27.6 

17.3 

1959 

1.0 

6. 1 

3.5 

57.5 

146.6 

101 .9 

7.9 

24.1 

15.8 

1956 

83.3 

69.0 

75.9 

2966.2 

2360.6 

2653.0 

455.3 

363.6 

407.8 

15-19 

1957 

75.3 

66.1 

70.6 

2904.3 

2184.4 

2534.6 

436.8 

337.0 

385.6 

1958 

83.3 

74.5 

78.8 

2992.7 

2435.2 

2708.7 

444.9 

368.9 

406.0 

1959 

95.1 

79.0 

86.9 

3090.3 

2181.9 

2627.3 

462.4 

338.3 

399.3 

1956 

266.8 

76.9 

160.6 

7934.6 

2745.8 

5080.5 

1254.9 

410.4 

783.3 

20-24 

1957 

263.0 

75.6 

157.5 

7385.5 

2528.4 

4722.4 

1203.3 

383.5 

743.6 

1958 

268.4 

85.9 

167.5 

7658.5 

2676.7 

4962.4 

1239.3 

412.8 

783.7 

1959 

322.1 

93.2 

197.2 

7413.7 

2487.2 

4797.4 

1268.8 

396.9 

794.7 

1956 

160.8 

41.3 

98.6 

5169.1 

1395.1 

3102.9 

698.1 

201.4 

438.3 

25-29 

1957 

152.8 

38.7 

93.6 

4706.9 

1251.2 

2832.7 

652.5 

183.2 

407.6 

1958 

157.4 

40.3 

96.8 

4881 .6 

1438.0 

3029.7 

685.0 

208. 1 

437.2 

1959 

186.0 

47.6 

114.3 

4823.9 

1371.5 

2977.5 

715.7 

208.3 

451.7 

1956 

91 .0 

23.8 

56.1 

2770.3 

691.4 

1655.0 

369.0 

97.6 

227.6 

30-34 

1957 

89.2 

22.4 

54.6 

2661 .4 

648.8 

1574.7 

356.1 

92.6 

218.9 

1958 

100.0 

25.9 

61.7 

2821.8 

712.5 

1676.8 

381 .6 

103.9 

237.2 

1959 

111.2 

26.1 

67.3 

2764.2 

669.0 

1A20.3 

386.1 

100.3 

237.5 

1956 

52.3 

17.1 

34.0 

1384.9 

358.0 

835.3 

180.6 

52.0 

113.8 

35-39 

1957 

53.8 

15.7 

34.0 

1366.1 

341 .5 

818.8 

182.3 

49.4 

113.2 

1958 

55.8 

17.4 

35.9 

1421.9 

363.7 

858.2 

191 .6 

53.7 

119.9 

1959 

62.8 

16.2 

38.6 

1459.6 

370.3 

878.5 

203.5 

53.8 

125.6 

1956 

30.4 

9.7 

19.8 

597.9 

169.6 

369.7 

86.1 

26.6 

55.5 

40-44 

1957 

29.4 

8.8 

18.8 

591.0 

151.7 

356.3 

83.6 

23.7 

52.7 

1958 

30.8 

11.4 

20.8 

682.7 

178.7 

412.8 

92.4 

28.5 

59.4 

1959 

38.2 

11.2 

24.3 

750.6 

178.6 

443.5 

104.6 

28.1 

65.0 

1956 

19.1 

7.1 

13.0 

296.3 

95.2 

192.3 

45.5 

15.8 

30.4 

45-49 

1957 

18.7 

6.3 

12.4 

290.9 

30.7 

181.2 

44.9 

13.8 

29.0 

1958 

20.2 

7.2 

13.6 

331.0 

93.1 

206.0 

50.3 

16.0 

32.7 

1959 

21.5 

6.6 

13.9 

340.4 

83.6 

204.2 

52.4 

14.5 

33.0 

1956 

5.9 

1.7 

3.7 

77.5 

30.5 

53.5 

11.7 

3.9 

7.6 

50  •+ 

1957 

6.4 

1.6 

3.9 

73.7 

23.0 

47.6 

11.9 

3.3 

7.4 

1958 

6.4 

1.6 

3.9 

83.3 

24.1 

52.8 

12.7 

3.4 

7.8 

1959 

6.9 

1.5 

4.1 

90.5 

22.8 

55.5 

13.7 

3.2 

8.2 

1956 

86.4 

17.5 

30.7 

1410.2 

600.7 

991.5 

192.6 

81.9 

135.9 

Total 

1957 

42.9 

16.5 

29.4 

1319.9 

544.9 

919.3 

182.7 

75.3 

127.6 

1958 

45.1 

18.4 

31.4 

1372.5 

592.8 

969.7 

191 .4 

82.9 

135.8 

1959 

52.4 

19.5 

35.6 

1367.0 

544.3 

942.4 

199.0 

79.0 

137.5 

Includes  race  and  sex  no!  stated. 


REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 


CONGENITAL  SYPHILIS 

Recommended  treatment  for  early  congenital  syphilis  (less  than  2 years) 
consists  of  (1)  Procaine  penicillin  G in  oil  with  2-percent  aluminum  mono- 
stearate (PAM)  or  aqueous  procaine  penicillin  G,  in  a total  dosage  of  100,000 
u/kg.  of  body  weight,  given  in  divided  doses  at  2 or  3 day  intervals;  or 
(2)  benzathine  penicillin  G in  a single  injection  of  50,000  u/kg.  of  body 
weight.  Late  congenital  syphilis  is  treated  with  the  same  schedules  as  for 
comparable  manifestations  of  acquired  syphilis. 

The  earlier  that  penicillin  therapy  is  instituted  for  congenital  syphilis,  the 
more  satisfactory  the  results.  This  is  apparent  from  Table  13,  which  shows  the 
child's  age  at  time  of  treatment  and  the  results  18-21  months  after  treatment. 
All  types  and  amounts  of  penicillin  are  included. 


TABLE  13 

RESULTS  OF  PENICILLIN  THERAPY  FOR  EARLY  CONGENITAL  SYPHILIS, 
18-21  MONTHS  POST-TREATMENT,  BY  AGE  OF  CHILD  AT  TIME  OF  TREATME 


Age  at  Time 
of  Treatment 

Numbe 

r 

Percent 

Fail 

ure 

Treated  Observed 

Seronegative 

Seroposi  ti  ve 

Serologic 

Clinica 

Under  3 Months 

107 

38 

92.1 

- 

1.7 

6.2 

3-5  Months 

139 

52 

95.1 

3.8 

1.1 

- 

6-11  Months 

96 

44 

80.7 

17.9 

- 

1.4 

12-24  AAonths 

130 

47 

42.4 

52.6 

5.0 

- 

EARLY  SYPHILIS 

Benzathine  penicillin  G and  PAM  are  the  most  widely  used  penicillin  pre- 
parations for  the  treatment  of  early  syphilis.  Since  benzathine  penicillin  G 
maintains  a detectable  blood  level  for  a much  longer  period  of  time  than  PAM, 
a smaller  total  dosage  is  required  far  satisfactory  results.  The  recommended 
schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a 
single  session  (1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM, 
2,400,000  units  at  first  session,  and  subsequent  injections  of  1,200,000  units 
given  at  2 or  3 day  intervals.  If  aqueous  procaine  penicillin  G is  used, 


600,000  units  should  be  administered  doily  for  8 days  to  total  4,800,000  units. 


TABLE  14 

PENICILLIN  IN  THE  TREATMENT  OF  SECONDARY  SYPHILIS 


Results  2 years  following  Treatment 


Schedule  of  Treatment 


Total 


Cumulative  Percent  Retreated 
Clinical  or 
Serologic 


Benzathine  penicillin  G 
2,500,000  units 

1 ui  1 ui  t; 

reinfection 

seronegative 

1 injection 

155 

5.5 

0.9 

4.6 

94.5  ± 2.4 

Procaine  Penicillin  G and 
\ Aluminum  Monostearate 
4,800,000  units 

1 * 

Single  session 

2-4  sessions 

Or  less  than  4 Kritm  i.r,:*,- 

166 

415 

7.7 

11.7 

3.8 

7.8 

3.9 

3.9 

91.0  + 2.6 
88.3  + 2.1 

neurosyphilis 

A cooperative  study  conducted  by  the  Publlr  Hfonlrt,  <:  • i i i 

=5? 

unges.  m contrast,  among  467  patients  treated  with  metal 

o-^^^^-noi  >5  showed  Z; 

;!  f2!2ii!-  Six  hundred  ond  twenty-nine  patients  were  treoted  for  paresis  with 
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penicillin  only,  60  percent  of  whom  received  a minimum  of  6,000,000  units. 
Paresis  was  diagnosed  as  severe  in  330,  as  moderately  severe  in  141,  and  as 
mild  in  158.  Five  years  after  treatment,  42  percent  of  those  with  severe 
psychoses  were  in  remission  or  showed  significant  improvement,  45  percent 
remained  unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis. 
Progression  or  death  from  paresis  occurred  in  7.0  percent  of  those  with  moder- 
ately severe  psychosis  and  in  less  than  one  percent  of  those  with  mild  psychosis. 
Further  proof  of  the  effectiveness  of  penici  1 1 in  is  the  fact  that  among  those  who 
survived,  one-third  of  those  who  had  been  institutionalized,  and  two-thirds  of 
those  who  had  been  unable  to  work  at  time  of  treatment,  were  gainfully  em- 
ployed 5 years  later. 

The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and 
asymptomatic  neurosyphilis  is  6,000,000  to  9,000,000  units.  Any  benefit  from 
more  than  10,000,000  units  is  doubtful  and  has  not  been  demonstrated.  Treat- 
ment schedules  are  as  follows: 

Benzathine  penicillin  G - 3,000,000-unit  session  at  7-day  intervals. 

PAM  - 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G - 600,000  units  daily. 

SYPHILIS  IN  PREGNANCY 

Congenital  syphil is  is  completely  preventable . Adequate  treatment  of  the 
mother  during  the  first  18  weeks  of  gestation  prevents  infection  of  the  baby; 
adequate  treatment  after  the  18th  week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers, 
approximately  98  percent  of  the  children  were  nonsyphilitic  (Table  15).  The 
percentage  varied  slightly  by  stage  of  mother's  syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection  a woman  treated  with  penicillin  for 
syphilis  will  not  require  further  treatment  in  the  event  of  pregnancy.  The  two 
syphilitic  children  reported  in  Table  16  were  born  to  mothers  with  an  unsatis- 
factory course  following  treatment  for  secondary  syphilis  - one  was  reinfected, 
the  other  experienced  a serologic  relapse. 
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TABLE  15 

OUTCOME  OF  PREGNANCY  BY  STAGE  OF  SYPHILIS 
AT  TIME  OF  MOTHER'S  TREATMENT  DURING  PREGNANCY 


Stage  of  Disease  at 

Total 

Time  of  Mother's  Treat- 

Live 

Births 

Nonsyphilitic 

Syphi 

litic 

merit  with  Penicillin 

Number 

Percent 

Number 

Percent 

Number 

Percent 

A.  Aqueous  Penicillin  - 

2,400,000 

units  or  more 

Primary  or  Secondary 

160 

100.0 

156 

97.5 

4 

2 ^ 

Early  Latent 

90 

100.0 

89 

98.  8 

1 

1 1 

TOTAL 

250 

loo.o 

245 

98.0 

5 

2.0 

B.  PAM  - One 

Session 

“ 30,000  - 80,000 

units  per 

kilogram 

Primary  or  Secondary 

48 

100.0 

45 

93.8 

3 

2 

Early  Latent 

174 

100.0 

172 

98.9 

2 

u • z. 
1 1 

Late  (Latent,  CNS, 

Congenital) 

56 

100.0 

56 

100.0 

0 

0 0 

TOTAL 

278 

100.0 

273 

98.2 

T 

1.8 

Total  A 

and  B 

Yimary  or  Secondary 

208 

100.0 

201 

96.6 

7 

3 4 

:arly  Latent 

264 

100.0 

261 

98.9 

3 

1 1 

-ate  (Latent,  CNS_ 

Congenital) 

56 

100.0 

56 

100.0 

0 

0 0 

TOTAL 

528 

100.0 

518 

98.1 

To 

1.9 

TABLE  16 

OUTCOME  OF  PREGNANCyTn'M/OMEN  TREATED  FOR  SYPHILIS 
PRIOR  TO,  BUT  NOT  DURING,  PREGNANCY 


Total 

Live  Births 

Nonsyphilitic 

Syphilitic 



Number 

Percent 

Number 

Percent 

Number  Percent 

hries  A 

154 

100.0 

153 

99.4 

1 

0.6 

hries  B 

229 

100.0 

228 

99.6 

1 

0.4 

TOTAL 

r — 

383 

100.0 

381 

99.5 

2 

0.5 

I 
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PENICILLIN  IN  THE  TREATMENT  OF  GONORRHEA 


The  presently  recommended  schedule  of  treatment  for  uncomplicated 
gonorrhea  in  males  is  a single  intramuscular  injection  of  600,000  to  1 ,200,000 
units  of  PAM;  in  females,  1,800,000  units  of  PAM,  or  600,000  units  of  PAM 
plus  1,200,000  units  of  benzathine  penicillin  G (or  1,800,000  to  2,400,000 
units  of  a new  preparation  combining  procaine  penicillin  G and  benzathine 
penicillin  G).  The  failure  to  control  this  disease  has  resulted,  however,  in 
less  standardization  of  treatment  for  gonorrhea  than  for  syphilis.  Reports  from 
65  clinics  representing  19  states,  the  D.  C.  and  Puerto  Rico  indicate  that 
schedules  routinely  employed  for  uncomplicated  gonorrhea  in  males  vary  in 
dosage  from  600,000  to  2,400,000  units;  and  for  uncomplicated  gonorrhea  in 
females  from  600,000  to  3,600,000  units.  The  schedule  most  frequently  used 
(for  both  males  and  females)  is  1,200,000  units  of  PAM. 


The  results  of  a study  conducted  at  Columbia,  S.  C.,  where  alternate 
female  patients  were  treated  with  600,000  and  1,800,000  units  of  PAM  are 
shown  in  Table  17. 


TABLE  17 

COMPARISON  OF  600,000  AND  1,800,000  UNITS  OF  PAM  IN  THE 
TREATMENT  OF  GONORRHEA  IN  THE  FEMALE 


Results  of  cultures 
following  treatment 

600,000  units 

1,800,000  units 

Number 

Percent 

Number 

Percent 

Positive 

13 

16.8 

4 

00 

cd 

Two  consecutive  negatives 

58 

75.3 

94 

88.7 

Single  negative 

6 

7.8 

8 

7.5  1 

TOTAL 

77 

100.0 

106 

100.0 
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PENICILLIN  REACTIONS 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis 
and  gonorrhea,  the  Venereal  Disease  Branch  is  concerned  with  the  frequency 
and  severity  of  reactions  to  penicillin  therapy.  Through  the  cooperation  of 
venereal  disease  clinics  two  studies  have  been  conducted  to  determine  their 
frequency — one  in  1954,  the  other  in  1959.  The  1959  study  was  patterned 
after  the  1954  study,  the  single  departure  being  a request  that,  if  possible, 
patients  be  detained  in  the  clinic  for  a 30-minute  period  following  treatment. 

Results  of  these  two  studies  are  shown  in  Table  18.  Reactions  to  peni- 
cillin were  reported  in  9.7/1,000  patients  treated  in  1959  and  in  5.9/1,000 
patients  treated  in  1954.  This  increase,  amounting  to  64  percent  in  the  fre- 
quency of  reactions  reported,  is  attributable,  at  least  in  part,  to  the  delay  in 
dismissing  patients  after  treatment.  This  is  evidenced  by  the  fact  that  a 
significant  increase  is  noted  only  among  patients  treated  on  single  session 
schedules.  In  general,  such  patients  are  not  seen  following  treatment;  but 
by  detaining  them  in  the  clinic  for  a half-hour  the  clinicians  were  afforded  an 
opportunity  to  observe  reactions  which  otherwise  would  not  have  come  to  their 
attention. 

In  both  studies,  urticaria  was  the  most  frequent  type  of  reaction,  occurring 
in  approximately  5/1  ,000  patients  treated.  Moderate  to  severe  anaphylaxis 
also  occurred  with  approximately  the  same  frequency  in  1959  as  in  1954,  0.3/ 
1,000  and  0.2/1,000  respectively.  However,  mild  anaphylactoid  reactions, 
generalized  pruritis,  vertigo  or  syncope,  gastrointestinal  disturbances,  and 
chills,  fever  or  headache  were  reported  more  frequently  in  1959.  No  fatal 
reactions  occurred  during  either  study  period. 
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TABLE  18 


COMPARATIVE  FREQUENCY  OF  REACTIONS  TO  PENICILLIN 

IN  1959  and  1954, 

BY  VARIOUS  FACTORS  KNOWN  TO  INFLUENCE  THE  RATE 


1959  STUDY  1954  STUDY 


Total  Cases  Reacting  Total  Cases  Reacting 

Cases  Number  Rate/l  ,000  Cases  Number  Rate/l  ,00' 


Grand  Total 

25,550 

248 

9.7 

19,510 

116 

5.9 

Epidemiologic  treatment 

5,938 

32 

5.4 

3,757 

10 

2.7 

Gonorrhea 

15,104 

83 

5.5 

12,026 

29 

2.4 

Syphilis 

3,229 

122 

37.8 

3,442 

77 

22.4 

Procaine  penicillin  G in  oil 

10,294 

122 

11.9 

12,179 

97 

8.0 

Benzathine  penicillin  G 

6,164 

74 

12.0 

7,109 

17 

2.4 

Single  session  schedule 

21 ,502 

122 

5.7 

17,710 

51 

2.9 

2-7  day  schedule 

1,768 

45 

25.5 

694 

14 

20.2 

Schedules  of  8 or  more  days 

2,280 

81 

35.5 

1 ,106 

51 

46.1 

Previous  penicillin 

Reacted 

154 

18 

116.9 

121 

12 

99.2 

Did  not  react 

20,547 

185 

9.0 

14,214 

56 

3.9 

No  previous  penicillin 

2,866 

26 

9.1 

3,750 

34 

9.1 

White  - Male 

1,546 

24 

15.5 

965 

7 

7.3 

Female 

1,121 

16 

14.3 

670 

7 

10.4 

Negro  - Male 

1 1 ,297 

78 

6.9 

9,548 

32 

3.4 

Female 

8,702 

84 

9.7 

7,738 

51 

6.6 

10-19  years  of  age 

5,127 

23 

4.5 

3,908 

12 

3.1 

20-29 

1 1 ,660 

95 

8.1 

9,512 

37 

3.9 

30-39 

4,513 

52 

11.5 

3,674 

34 

9.3 

40-49 

1,595 

33 

20.7 

1,252 

21 

16.8 

50  years  and  over 

1 ,102 

36 

32.7 

1,012 

11 

10..9 

ALTERNATE  ANTIBIOTICS 


For  the  patient  who  is  sensitive  to  penicillin,  erythromycin  or  tetracycline 
is  recommended  for  the  treatment  of  syphilis.  Suggested  schedules  are  20-30 
gms.  of  erythromycin  or  30-40  gms.  of  tetracycline,  given  over  a period  of 
10-15  days. 

Erythromycin*  (oral)  is  currently  being  evaluated  by  the  Public  Health 
Service.  In  order  to  establish  a minimum  dosage  requirement  for  syphilis,  the 
initial  schedule  consisted  of  10  grams  covering  a period  of  8 to  10  days.  Since 
this  dosage  proved  inadequate  (Table  19),  the  second  schedule  was  increased 
to  15  grams,  1.5  gms.  a day  for  10  days  (Table  20).  Although  better  than  the 
10-gram  schedule  (except  for  seronegative  primary,  the  stage  of  syphilis  most 
amenable  to  treatment  and  most  subject  to  reinfection),  these  preliminary  data 
indicate  that  the  15-gram  dosage  is  also  too  low. 

A 20-gram  schedule  is  now  being  used.  It  is  doubtful,  however,  if  any 
oral  therapy  covering  a period  of  days,  regardless  of  dosage,  will  give  results 
which  compare  favorably  with  injectable  repository  preparations  such  as  benza- 
thine penicillin  G (Table  14),  since  the  majority  of  venereal  disease  clinic 
patients  are  too  irresponsible  to  follow  a prescribed  schedule  of  treatment. 


l*llosone  (propionyl  erythromycin  ester)  furnished  through  the  courtesy  of  Eli 
Lilly  & Company. 
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TABLE  19 

PRELIMINARY  RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

SCHEDULE:  10  gms.  total  in  8 to  11  days 


CUMULATIVE  PERCENT 

Percent  of 

Months 

Cases 

Clinical  or  Probable 

Total 

All  other  cases 

Observed 

Observed 

Serorelapse  Reinfection 

Retreated 

Seropos.  Seroneg. 

Seronegative  Primary 

Syphilis 

3 

34 

- 

11.8 

11.8 

- 

88.2 

6 

32 

3.0 

11.8 

14.8 

- 

85.2 

9 

28 

6.5 

15.3 

21.9 

- 

78.1 

12 

22 

6.5 

19.2 

25.8 

— 

74.2 

Seropositive  Primary 

Syphilis 

3 

89 

2.2 

2.2 

4.3 

67.5 

28.1 

6 

70 

6.1 

8.6 

14.6 

34.1 

51.2 

9 

57 

9.1 

8.6 

17.6 

22.8 

59.5 

12 

47 

9.1 

12.6 

21.6 

25.4 

52.9 

Secondary  Syphil 

lis 

3 

83 

2.3 

2.4 

4.7 

95.3 

- 

6 

66 

16.6 

3.9 

20.5 

71.8 

7.6 

9 

51 

23.9 

3.9 

27.8 

52.6 

19.5 

12 

44 

30.7 

10.6 

41.3 

42.9 

15.8 

Total  Syphilis 

3 

206 

1.9 

3.9 

5.7 

67.6 

26.7 

6 

167 

9.8 

7.3 

16.9 

42.4 

40.7 

9 

137 

14.5 

8.0 

22.4 

29.3 

48.3 

12 

113 

16.9 

13.1 

29.9 

27.5 

42.6 

3 

6 

9 

3 

6 

9 

3 

6 

9 

3 

6 

9 


TABLE  20 


PRELIMINARY  RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

SCHEDULE:  15  gms.  total  in  8 to  11  days 


CUMULATIVE  PERCENT  Percent  of 

Cases  Clinical  or  Probable  Total  All  other  cases 


Observed  Serorelapse  Reinfection  Retreated  Seropos.  Seroneg. 


Seronegative  Primary 

Syphilis 

13 

- 

7.7 

7.7 

15.4 

76.9 

8 

13.2 

20.9 

34.1 

- 

65.9 

6 

29.7 

20.9 

50.6 

- 

49.4 

Seropositive 

Prima  ry 

Syphi  lis 

50 

- 

2.0 

2.0 

78.0 

20.0 

33 

8.2 

2.0 

10.2 

47.9 

41.9 

13 

8.2 

2.0 

10.2 

37.4 

52.4 

Secondary  Syphil 

is 

37 

- 

- 

- 

97.3 

2.7 

20 

10.0 

- 

10.0 

70.0 

25.0 

12 

10.0 

8.6 

18.6 

69.1 

17.3 

Total  Syphilis 

100 

- 

2.0 

2.0 

77.0 

21.0 

61 

7.7 

3.6 

11.4 

49.2 

39.4 

30 

11.0 

6.2 

17.3 

43.0 

39.7 
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INTRODUCTION 


The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the 
venereal  diseases  in  the  United  States.  In  this  booklet,  public  health  special- 
ists, students,  physicians,  and  other  persons  interested  in  medical  data  v/ill  find 
venereal  diseases  measured  by  incidence  and  prevalence.  The  general  public 
will  find  tables  showing  the  costs  of  uncontrolled  venereal  disease  and  the  fre- 
quency of  psychoses  and  deaths  from  syphilis.  While  the  results  of  casefinding 
are  measured  in  terms  of  cases  reported,  the  actual  amount  of  case-finding 
effort  is  seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic 
activity.  As  there  is  no  agent  for  immunizing  the  population,  finding  and 
treating  cases  continues  to  be  the  only  feasible  means  of  controlling  venereal 
disease . 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are 
presented  in  the  text  and  tables  which  follow.  The  information  is  current  as 
of  the  date  of  publication,  and  it  supersedes  any  previously  published  data. 
Where  no  source  is  cited,  the  data  presented  are  based  on  statistics  collected 
by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the  Program.  Where 
data  are  indicated  as  being  for  "fiscal  years,"  the  period  runs  from  July  1 of 
the  previous  year  to  June  30  of  the  year  indicated  on  the  table.  Rates  per 
100,000  population  shown  in  this  Fact  Sheet  are  based  on  appropriate  popula- 
tion estimates  obtained  from  the  Bureau  of  the  Census. 
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INCIDENCE  AND  PREVALENCE 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases  occurring 
in  a given  area  within  a specified  period  of  time,  usually  a year;  prevalence 
is  the  number  of  cases  existing  at  a point  in  time.  Thus,  if  2,000  cases  of 
previously  undiscovered  syphilis  exist  in  Norfolk,  Va.,  on  January  1,  and  500 
new  cases  occur  during  the  ensuing  year,  the  incidence  of  syphilis  for  the  year 
would  be  500  cases.  The  prevalence  of  cases  at  the  beginning  of  the  year 
would  be  2,000  and  the  prevalence  of  cases  at  the  end  of  the  year  would  be 
2,500  if  no  other  cases  were  found  and  none  cured  during  the  year. 

Reported  cases  understate  incidence  and  prevalence.  This  occurs,  first, 
because  all  cases  diagnosed  are  not  reported;  second,  because  all  cases  occur- 
ring or  existing  do  not  come  to  medical  attention.  However,  the  Venereal 
Disease  Program  estimates  that  a minimum  of  60,000  cases  of  syphilis  occur  in 
the  United  States  each  year,  and  that  there  are  1,200,000  persons  in  the 
population  who  need  treatment  for  syphilis.  The  incidence  of  gonorrhea  is 
estimated  to  be  one  million  cases  per  year. 

From  time  to  time,  prevalence  data  have  been  obtained  on  large  groups 
of  persons.  One  of  these  groups.  Selective  Service  Registrants  examined  for 
military  service  in  World  War  II,  was  not  only  a large  group  but  a fairly  random 
selection  of  the  young  male  population.  The  syphilis  prevalence  rates  per  1 ,000 
examined,  by  age  and  race,  for  the  first  two  million  registrants  examined  are 
shown  below: 


TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000 
MALE  SELECTEES  AND  VOLUNTEERS  EXAMINED 


November,  1940  to  August,  1941,  by  Race  and  Age 


Age  Groups 

Whi  te 

Nonwhite 

Unknown 

Total 

18-20 

11.1 

105.8 

29.7 

55.  1 

21-25 

10.2 

191.7 

25.3 

30.1 

26-30 

21.0 

294.8 

46.6 

54.4 

31-35 

37.9 

357.8 

80.6 

83.5 

36-40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

245.2 

41.0 

46.1 

In  1946,  the  prevalence  of  syphilis  among  examined  sexual  contacts  of 
persons  known  to  have  primary  or  secondary  syphilis  was  approximately  50 
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percent  for  white  males,  51  percent  for  white  females,  55  percent  for  nonwhite 
males,  and  59  percent  for  nonwhite  females.  More  recent  data  available  for 
the  total  of  all  contacts  to  primary  or  secondary  syphilis  indicate  that  35 
percent  of  contacts  examined  in  fiscal  1961  were  infected  compared  to  54 
percent  in  1946. 

COSTS,  OF  UNCONTROLLED  SYPHILIS 


The  statistics  presented  in  Table  2 indicate  the  toll  imposed  by  syphilis  upon 
the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  of  the  syph- 
ilitic insane  is  based  on  the  total  number  of  patients  in  mental  institutions  and 
upon  the  proportion  of  those  diagnosed  as  having  syphilitic  psychoses.  Patients 
in  state,  county,  private,  and  Veterans  Administration  hospitals  for  the  perma- 
nent care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic 
psychoses  in  tax  supported  institutions  and  upon  the  average  per  patient  main- 
tenance cost.  The  three  percent  of  patients  with  syphilitic  psychoses  maintained 
in  private  institutions  has  not  been  included. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is 
based  on  conservative  estimates  of  the  prevalence  of  these  late  manifestations 
of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for 
persons  dying  of  syphilis  in  1959.  It  is  based  on  the  expected  years  of  life 
remaining  to  persons  of  that  age,  race  and  sex.  The  loss  of  income  indicates 
the  probable  earnings  of  these  persons  for  the  productive  years  of  life  lost  to 
age  65.  It  is  based  on  the  average  personal  income  for  adults  during  1959. 

While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent 
years,  costs  and  losses  per  case  have  been  rising.  As  a result,  total  costs  and 
income  losses  from  syphilitic  disabilities  and  deaths  remain  high  compared  to 
previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama, 
it  has  been  estimated  that  the  life  expectancy  of  a Negro  male  between  the 
ages  of  25  and  60  years.  Infected  with  syphilis  and  receiving  no  appreciable 
treatment  for  his  infection,  is  reduced  by  about  17  percent,  a/ 


a/  Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.;  Untreated  Syphilis 
in  the  Male  Negro:  A prospective  study  of  the  effect  on  life  expectancy.  Public 
Health  Reports,  69:684-690,  July  1954.  Milbank  Memorial  Fund  Quarterly,  32: 
262-274,  July  1954. 
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TABLE  2 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 

MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1959)  26,000 

Disability  from  cardiovascular  syphilis,  including  aneurysm  (1959)  5,800 

Disability  from  locomotor  ataxia  (1959)  700 

Disability  from  syphilitic  blindness  (1959)  13,100 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND 
SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  v^ith  syphilitic  psychoses  (1959)  $49,537,000 

Maintenance  of  syphilitic  blind  (1959)  $5,700,000 


LOSS  OF  LIFE  EXPECTANCY  DUE  TO  SYPHILIS  IN  MAN-YEARS  PER  YEAR  (1959) 

White  males  22,367 

White  females 10,049 

Non-white  males  11,592 

Non-white  females 6,672 

Total  population  50,680 

LOSS  OF  INCOME  TO  AGE  65  AT  1959  ADULT  INCOME  RATE  $58,094,000 


* Estimates  based  on  most  recent  available  data  for  years  indicated. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 


Mortality  statistics  are  compiled  by  the  National  Office  of  Vital  Statistics 
from  duplicates  of  death  certificates  filed  with  state  or  local  registrars.  Mortal- 
ity rates  for  syphilis  are  calculated  by  dividing  the  number  of  deaths  in  a given 
year  by  the  population  for  that  year  and  multiplying  by  100,000  (rate  per 

100.000  population).  The  infant  mortality  rate  for  syphilis  for  a given  year  is 
obtained  by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  the  year  multiplied  by  10,000  (rate  per 

10.000  live  births). 

Since  deaths  from  syphilis  represent  case-finding  and  treatment  failures, 
mortality  due  to  syphilis  may  be  considered  an  inverse  measure  of  the  success 
of  the  syphilis  control  program. 

It  has  been  the  practice  since  1900  to  revise  the  International  Lists  of 
Causes  of  Death  about  every  10  years  to  keep  abreast  of  medical  progress. 
These  revisions  have  at  times  affected  the  continuity  of  syphilis  mortality  statis- 
tics. "The  Sixth  Revision  of  the  International  Lists  of  Causes  of  Death,"  which 
became  effective  in  1949,  reduced  reported  syphilis  deaths  by  about  26  percent. 
"The  Seventh  Revision  of  the  International  Lists  of  Causes  of  Death,"  which 
was  published  in  1955  and  became  effective  beginning  January  1958,  increased 
reported  syphilis  deaths  by  about  3 percent.  Mortality  rates  given  in  this 
Fact  Sheet  have  been  adjusted  to  the  basis  of  the  Seventh  Revision  for  all 
years  previous  to  1958,  using  provisional  comparability  ratios.  No  adjustment 
was  made  for  infant  mortality  since  it  was  affected  very  little  by  changes  in 
the  Seventh  Revision. 

Comparability  ratios  were  computed  by  dividing  the  number  of  deaths 
assigned  to  a specified  cause  or  group  of  causes  in  the  Seventh  Revision  by 
the  number  of  deaths  assigned  to  that  cause  or  group  of  causes  in  the  Sixth 
Revision.  They  are  measures  of  the  net  effect  of  changes  in  classification  and 
coding  procedures  and  indicate  the  correspondence  between  the  number  of 
deaths  assigned  to  a cause  or  group  of  causes  by  the  new  procedures  and  the 
number  assigned  to  the  corresponding  cause  or  group  of  causes  by  the  earlier 
procedures. 

Based  on  a 10  percent  sample,  the  National  Office  of  Vital  Statistics 
computed  a provisional  comparability  ratio  of  1.03  for  syphilis  and  its  sequelae. 
This  ratio  of  more  than  1 .00  means  that  an  increase  of  about  3 percent  occurred 
in  assignments  by  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental 
hospitals  because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals 
which  provide  only  temporary  care,  and  admissions  to  Veterans  Administration 
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facilities.  The  number  of  admissions  is  obtained  from  "Patients  in  Mental 
Institutions"  published  by  the  National  Institute  of  Mental  Health.  Since  only 
first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  3. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 
UNITED  STATES 
1940-  1961 
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a/  Seventh  Revision,  International  Lists  of  Causes  of  Death;  see  Mortality,  Page  5 for  explanation 

b/  Does  not  include  admissions  to  V.  A,  and  psychopathic  hospitals;  rate  based  on  population  of  area  reporting 

c/  Estimated 

Source:  Mortality  and  Natality  Data,  National  Office  of  Vital  Statistics;  First  Admissions  to  Mental  Hospitals, 

National  Institute  of  Mental  Health;  Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 
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REPORTED  CASES  OF  VENEREAL  DISEASE 

All  states  require  that  syphilis  and  gonorrhea  cases  coming  to  medical 
attention  be  reported  to  the  state  or  local  health  officer.  Other  venereal 
diseases  are  also  reportable  in  most  states.  Quarterly,  each  state  submits  to 
the  Public  Health  Service  a summary  of  the  cases  reported  to  it.  All  cases 
not  previously  reported,  regardless  of  duration,  are  to  be  included  in  the  report. 
The  reported  morbidity,  as  reported  cases  are  sometimes  called,  indicates  the 
volume  of  successful  casefinding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  over 
a period  of  years  may  be  indicative  of  incidence  trends  if  no  significant  changes 
in  case-finding  effort  have  occurred.  Reported  cases  of  syphilis  in  the  later 
stages  may  be  considered  as  an  indication  of  past  case-finding  failure  as  well 
as  present  success.  Trends  in  reported  cases  must  be  interpreted  with  caution 
since  changes  in  case-finding  effort  are  reflected  in  morbidity  data  just  as  much 
as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  4 through  Table  8. 
During  the  years  1955-1958,  reported  cases  of  primary  and  secondary  syphilis, 
the  recently  acquired  infectious  stage  of  the  disease,  remained  fairly  level  at 
about  6,500  cases  per  year.  However,  in  fiscal  year  1959,  reported  cases  of 
infectious  syphilis  began  to  increase  and  have  continued  to  increase  at  an 
accelerated  rate.  These  increases  are  believed  to  be  due  to  a combination  of 
better  reporting  by  private  physicians,  to  better  casefinding,  and  to  a real 
increase  in  incidence  in  some  areas. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES 


The  correct  interpretation  of  case-finding  success  depends  upon  a knowledge 
of  the  volume  of  case-finding  effort.  Table  9 shows  the  volume  of  case-finding 
effort  in  public  clinics  and  cases  of  venereal  disease  found  through  these  efforts. 
Total  activity  is  indicated  by  the  number  of  diagnostic  examinations  performed 
and  investigations  completed.  The  section  of  contact  investigation  indices 
indicate  the  volume  of  contacts  named  and  the  success  in  finding  cases  of 
syphilis  on  a per  patient  basis.  It  should  be  noted  that  at  least  one  infected 
contact  should  be  Identified  for  each  case  of  primary  or  secondary  syphilis. 
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TABLE  4 

CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  United  States 
1919  - 1961 


Fiscal 

Year 

S Y P 

H 1 L 1 S 

G O N 

O R R H E A 

Cases 

Rates 

per  100,000 

Cases 

Rates  per  100,000 

1919 

100 ,466 

113.2 

131 ,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171  ,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161 ,676 

144.5 

1925 

201 ,692 

181.2 

166,208 

149.3 

1926 

205,595 

196. 1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

155,895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121 .4 

1934 

231  ,129 

186.7 

153,542 

124.  1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467,755 

367.9 

300,676 

236.5 

1945 

359,114 

282.3 

287.181 

225.8 

1946 

363,647 

271 .7 

368,020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288,736 

197.3 

331 ,661 

226.7 

1950 

229,723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270 ,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

156,099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

122,075 

76.0 

239,787 

149.2 

1956 

126,219 

77. 1 

233,333 

142.4 

1957 

130,552 

78.3 

216,476 

129.8 

1958 

116,630 

68.5 

220,191 

129.3 

1959 

119,981 

69.3 

237,318 

137.0 

1 1960 

120,249 

68.0 

246 ,697 

139.6 

: 1961 

125,262 

69.7 

265,665 

147.8 

: NOTE: 

Beginning  in  1939,  all  States  are 

included 

in  the  reporting  area. 

Military  cases  excluded  after  1940. 

Rates  based  on  population  estimates  by  the  Bureau  of  the  Census. 


CASES  OF  VENEREAL  DISEASE  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 

FISCAL  YEARS  1951  - 1961 
(Known  Military  Cases  Are  Excluded) 


Page  10 


o 

t 

o 

o 

<D 

CN 

CO 

CO 

X 

uo 

CN 

(X 

X) 

CO 

o 

CN 

X 

r— 

CO 

CO 

_ — 

CO 

00 

LO 

o 

CO 

CO 

CO 

o 

1 — 

X 

o 

CO 

00 

o ^ 

CO 

CN 

00 

NO 

LO 

o 

o 

LO 

LU 

Q_ 

CD 

CO 

CN 

O' 

00 

x> 

N- 

-N* 

00 

00 

CN 

CX 

00 

nO 

N" 

LO 

00 

00 

CO 

E 

c 

C 

•» 

N 

N* 

< 

LU 

CO 

>s 

o 

u. 

O 

CD 

> 

Q 

—j 

o 

E 

CD 

< 

o 

O 

IX 

o 

uo 

X 

s 

(X 

00 

CN 

CN 

CO 

nO 

CO 

CX 

CO 

o 

o 

CN 

CO 

CN 

nO 

X 

LU 

— 

c 

CO 

<5 

00 

o 

CO 

00 

X 

On 

N* 

00 

CX 

r— 

cx 

CN 

LO 

CO 

00 

X 

(X 

Qi 

D 

« — 

o 

X 

X) 

X) 

N" 

CO 

CO 

CN 

CN 

CN 

X) 

o 

X 

NO 

CO 

CO 

CO 

CN 

CN 

CN 

LU 

C 

D 

•>* 

■•• 

•• 

z 

O 

L. 

D) 

C 

— 

•— 

. — 

LU 

o 

■“ 

> 

LU 

"O 

X 

'p 

r\ 

X 

o 

-N* 

CO 

CN 

o 

N- 

N" 

CO 

CO 

CX 

On 

cx 

00 

X 

nO 

X 

X 

CO 

X 

X 

o 

o 

o 

CO 

O' 

O' 

x> 

CN 

X) 

X 

O 

CO 

CX 

NO 

nO 

X 

CO 

nO 

00 

o 

X 

00 

CN 

c 

rx 

CO 

CN 

00 

CO 

00 

CO 

'O 

CO 

CO 

X 

cx 

CO 

cx 

CO 

00 

NO 

NO 

LO^ 

nO 

o 

•» 

*>. 

•» 

•>» 

«• 

•* 

•» 

•>» 

rt 

CO 

CO 

CO 

CN 

CSJ 

r— 

r— 

1 — 

r— 

N" 

CO 

CO 

CO 

CN 

CN 

1 — 

1 — 



p» 

p— 

u 

< 

LU 

X 

O 

CO 

X 

r<- 

X 

CO 

x> 

1 — 

00 

X 

CO 

00 

'N' 

nO 

X 

CO 

00 

'N' 

00 

cx 

o 

Oil 

UO 

CO 

LO 

NO 

00 

CO 

X 

CX 

1— 

O' 

nO 

cx 

00 

00 

X 

NO 

nO 

NO 

o 

X 

X) 

00 

X) 

X 

CO 

N* 

r— 

CO 

NO 

nO 

00 

CX 

cx 

o 

CO 

CO 

CN 

o 

X 

LO 

o 

o 

•o 

CO 

O' 

cx 

CO 

X) 

o 

X 

X) 

CO 

00 

CO 

f— 

CO 

5 

00 

o 

, 

cx 

00 

z 

X 

N* 

N- 

CO 

CO 

CO 

«— 

CN 

CO 

nO 

X 

CO 

CO 

N- 

CO 

CN 

CN 

•N* 

NO 

o 

OJ 

CN 

CN 

CN 

X 

csl 

CN 

CN 

Csl 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

CN 

o 

to 

0 

o 

.■tl 

o 

to 

0 

o 

o 

tn 

uo 

CN 

CX 

CO 

CO 

00 

0 

00 

NO 

nO 

CX 

On 

CN 

X 

00 

LO 

CN 

CO 

c 

CO 

N* 

CN 

r— 

CO 

CO 

CO 

cx 

00 

1 

CO 

X 

00 

N- 

X 

O 

CX 

X 

X 

CO 

CD 

D 

00 

CN 

CN 

X) 

lo 

00 

CN 

lO^ 

CO 

NO 

On 

nC> 

X^ 

X 

LO 

cx 

CO 

NO 

D) 

C 

CO 

CsJ 

O' 

00 

X 

LO 

CO 

CO 

N* 

CO 

N" 

one 

N* 

O 

00 

X 

CO 

CO 

LO 

N" 

LO 

N' 

o 

“D 

to 

0 

4- 

■ 

U 

0 

*c 

o 

3 

4- 

Ln 

1 

c 

“D 

“O 

a> 

CO 

o 

r— 

1— 

nO 

N" 

nO 

CO 

CN 

0 

s 

CX 

O 

X 

CN 

CN 

CO 

LO 

LO 

nO 

c 

CO 

CN 

o 

o 

N* 

lO 

CO 

X 

X 

cx 

.ir 

CO 

X 

r— 

CX 

lO 

CO 

X 

CN 

N* 

CO 

o 

D 

>o 

X 

00 

00 

cx 

X 

r— 

CX 

c 

00 

CO 

cx 

o 

CO 

CN 

1— 

o 

X 

00 

CO 

cu 

■s 

s. 

V 

*“• 

•» 

*s 

•* 

*» 

*. 

3 

•s 

•s 

•• 

•V 

•>. 

•K 

•* 

•» 

•s 

CO 

(D 

X 

o 

CO 

(X 

x> 

CO 

nO 

s 

o 

o 

CO 

CO 

nO 

NO 

00 

X 

X 

s 

p— 

o 

o 

o 

o 

O' 

00 

00 

O' 

00 

CO 

00 

•— 

o 

o 

cx 

00 

CX 

cx 

00 

00 

00 

o 

r— 

r— 

r— 

1— 

t—" 

X 

>V 

4— 

o 

uo 

X 

O' 

CO 

N" 

X) 

00 

CN 

O' 

X) 

NO 

, — 

N" 

CN 



CN 

LO 

00 

nO 

nO 

c 

o 

X) 

00 

o^ 

LO 

cx 

On 

CN  nH- 

CO 

CO 

CO 

CX 

On 

CN 

cx 

o 

nO 

>- 

s_ 

0 

CO 

CO 

CN 

x> 

o 

o 

XD 

CO 

00 

r— 

X 

00 

00 

CN 

LO 

o- 

CN 

nO 

a 

•>11 

••• 

•«. 

*• 

*«• 

•>• 

*s 

•>* 

V 

■S 

•• 

V 

•• 

•n 

■s 

■s 

s, 

-V 

CO 

LU 

CN 

00 

CN 

r— 

o 

cx 

x> 

X 

NO 

cx 

CO 

o 

CO 

CO 

CN 

o 

CX 

X 

X 

X 

cx 

LO 

CO 

CO 

CN 

CN 

CN 

CO 

•N* 

CO 

CN 

CN 

CN 

pui 

>s 

D 

5 

, — 



, 

00 

'O 

X 

r— 

00 

r— 

r— 

On 

X 

lO 

00 

00 

to 

CO 

LO 

X 

LO 

■o 

O' 

00 

r— 

CO 

CO 

NO 

X 

X 

CO 

o 

CO 

cx 

On 

00 

CN 

00 

X 

X 

c 

CN 

o 

IT) 

>0 

LO 

X 

CN 

NO 

r— 

X 

X 

00 

00 

nO 

CO 

CO 

X 

CN 

LO 

o 

0 

c 

u 

00 

r— 

O'- 

X 

X5 

'O 

X) 

NO 

00 

CN 

00 

00 

CN 

On 

X 

nO 

NO 

nO 

nO 

00 

CN 

CX 

c 

0 

OO 

o_ 

o 

o 

x> 

LO 

O' 

CN 

o 

CX 

CN 

X 

CN 

CO 

00 

CT) 

CO 

O 

N" 

00 

N" 

N* 

cx 

X 

X 

CO 

CO 

5 

N- 

NO 

CO 

nO 

o 

CO 

CN 

s 

o 

On 

X 

CO 

**o 

'O 

X 

o 

00 

o 

CN 

CO 

NO 

(X 

CN 

CN 

r— 

00 

00 

CX 

CO 

N" 

LO 

to 

o 

00 

00 

x> 

X 

CN 

x> 

O 

NO 

O' 

O 

CO 

00 

nO 

CN 

p— 

00 

CN 

00 

p-~ 

NO 

h— 

Q_ 

x> 

LO 

CO 

CN 

CN 

CO 

f— 

f— 

CN 

CN 

o 

X 

nO 

N* 

CN 

CN 

CO 

r— 

CN 

CN 

CN 

1— 

I— 

r— 

t—^ 

CN 

r— 

•— 

r— 

r— • 

p— 

f— 

CO 

"o 

D 

CN 

CO 

iS 

LO 

'O 

X 

00 

cx 

o 

CN 

CO 

CO 

nO 

X 

00 

CX 

O 

o 

0 

lo 

lO 

CO 

lO 

CO 

CO 

CO 

nO 

io 

CO 

CO 

CO 

lO 

LO 

LO 

LO 

nO 

> 

o 

O' 

o 

cx 

O' 

On 

O' 

On 

O' 

cx 

CX 

CX 

CX 

cx 

On 

CX 

cx 

cx 

cx 

CX 

On 

cx 

u_ 

' — 

r— 

* — 

• — 

r— 

*— 

' — 

»— 

• — 

' — 

■ — 

* — 

' — 

Page  1 1 


TABLE  6 

REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1961 


Total 

Primary 

Primary, 

Late  and 

Fiscal 

Including 

and 

Secondary  and 

Late 

Year 

Not  Stated 

Secondary 

Early  Latent 

Latent 

Congenital 

United  States  Civilians 


1941 

368.2 

51.7 

134.4 

153.9 

13.4 

1942 

363.4 

57.1 

145.1 

153.1 

12.8 

1943 

447.0 

63.8 

179.8 

195.7 

12.6 

1944 

367.9 

61.7 

158.5 

159.6 

10.7 

1945 

282.3 

60.5 

140.5 

111.8 

9.7 

1946 

271.7 

70.9 

151.6 

93.6 

9.0 

1947 

264.6 

75.6 

152.0 

86.5 

8.7 

1948 

234.7 

55.9 

123.8 

86.1 

9.2 

1949 

197.3 

37.1 

94.7 

83.3 

9.8 

1950 

154.2 

21.6 

65.1 

75.5 

9.0 

1951 

131.8 

12.1 

46.8 

71.1 

8.5 

1952 

110.8 

7.9 

33.1 

66.9 

6.1 

1953 

100.8 

6.2 

27.0 

64.7 

5.2 

1954 

87.5 

4.9 

20.8 

59.4 

4.6 

1955 

76.0 

4.1 

17.5 

52.7 

3.4 

1956 

77.1 

4.1 

16.3 

54.8 

3.4 

1957 

78.3 

3.8 

15.2 

58. 1 

3.3 

1958 

68.5 

3.9 

13.7 

50.5 

2.8 

1959 

69.3 

4.7 

14.9 

50.1 

3.0 

1960 

68.0 

7.1 

16.6 

47.6 

2.6 

1961 

69.7 

10.4 

21.1 

45.0 

2.4 
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TABLE  8 

REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 

UNITED  STATES  CIVILIANS 
FISCAL  YEAR  1961 


STATE 

Total 

SYPHILIS 

Primary  & Secondary 

GONORRHEA 

OTHER 

VENEREAL  DISEASES 

Alabama 

47.6 

14.3 

113.3 

1.3 

Alaska 

26.0 

2.1 

271.4 

.0 

Arizona 

70.8 

14.0 

201.9 

5.0 

Arkansas 

94.3 

14.8 

445.8 

.6 

California 

49.7 

10.1 

131.0 

.7 

Colorado 

7.6 

1.3 

105.8 

.1 

Connecticut 

22.1 

4.6 

67.1 

.6 

Delaware 

210.3 

5.7 

179.7 

1.6 

District  of  Columbia 

323.5 

74.1 

1191.3 

59.2 

Florida 

92.9 

18.6 

226.4 

6.2 

Georgia 

99.2 

29.1 

271.2 

8.6 

Hawaii 

6.4 

.7 

21.8 

.0 

Idaho 

5.9 

2.1 

68.7 

.7 

Illinois 

88.8 

11.2 

244.7 

.5 

Indiana 

25.3 

2.2 

62.0 

.2 

Iowa 

40.8 

.9 

52.8 

.1 

Kansas 

63.6 

3.1 

129.3 

.1 

Kentucky 

68.1 

4.9 

108.6 

.1 

Louisiana 

181.6 

46.9 

184.2 

4.4 

Maine 

3.8 

.6 

13.0 

.0 

Maryland 

84.2 

17.9 

215.0 

1.0 

Massachusetts 

53.9 

6.9 

44.1 

.2 

Michigan 

46.7 

3.6 

113.3 

1.7 

Minnesota 

9.3 

3.2 

51.6 

.2 

Mississippi 

29.1 

7.8 

315.1 

3.2 

Missouri 

86.5 

3.3 

192.3 

1.4 

Montana 

34.0 

1.3 

62.6 

.1 

Nebraska 

41.1 

1.4 

77.2 

.0 

Nevada 

43.5 

4.3 

138.1 

1.8 

New  Hampshire 

13.0 

1.7 

14.4 

.0 

New  Jersey 

88.9 

13.1 

77.4 

.6 

New  Mexico 

101.1 

4.4 

181.2 

1.2 

New  York 

126.7 

21.3 

131.0 

1.0 

North  Carolina 

60.2 

10.5 

180.4 

2.0 

North  Dakota 

9.1 

2.4 

114.8 

.2 

Ohio 

39.8 

2.5 

101.0 

.6 

Oklahoma 

65.0 

3.0 

220.8 

.2 

Oregon 

33.5 

3.3 

75.4 

.2 

Pennsylvania 

111.7 

5.6 

65.5 

.4 

Rhode  Island 

31.9 

1.3 

16.6 

.0 

South  Carolina 

94.9 

22.1 

481.2 

4.8 

South  Dakota 

22.1 

2.5 

135.3 

.5 

Tennessee 

78.3 

12.6 

276.8 

1.7 

Texas 

55.3 

14.9 

255.8 

2.1 

Utah 

19.5 

.9 

35.6 

.0 

Vermont 

7.2 

1.0 

22.4 

.0 

Virginia 

92.3 

10.3 

169.5 

1.5 

Washington 

12.4 

4.4 

66.3 

.1 

West  Virginia 

80.2 

1.6 

67.0 

.4 

Wisconsin 

20.2 

2.2 

30.9 

.1 

Wyoming 

11.0 

1.2 

27.2 

.0 

United  States  Total 

69.7 

10.4 

147.8 

1.6 

1 Source:  Cases  - Morbidity  reports  submitted  to  PHS. 

Population  - estimates  prepared  by  Bureau  of  the  Census. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1956  - 1961 
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TABLE  10 


PRIMARY  AND  SECONDARY  SYPHILIS 

AGE-SPECIFIC  CASE  RATES  PER  100,000  POPULATION  by  AGE  GROUPS,  RACE  and  SEX 
Calendar  Years**  1956,  1957,  1958,  1959,  1960 


AGE 

YEAR 

Male 

WHITE 

Female 

Total 

Male 

NONWHITE 

Female 

Total 

Male 

TOTAL 

Female 

Total* 

1956 

.3 

.2 

1957 

.1 

.1 

.2 

.3 

.2 

.1 

.1 

.1 

0-9 

1958 

.2 

.5 

.4 

.1 

.1 

1959 

.1 

.1 

.4 

.4 

.4 

.1 

.1 

.1 

1960 

.3 

.4 

.3 

.1 

.1 

1956 

.1 

.1 

1.6 

6.2 

3.9 

.2 

.9 

.5 

1957 

.1 

1.6 

6.7 

4.1 

.2 

.9 

.5 

10-14 

1958 

.1 

1.4 

7.7 

4.5 

.2 

1.0 

.6 

1959 

.1 

.2 

.1 

1.4 

5.4 

3.4 

.3 

.9 

.5 

1960 

.1 

.1 

.1 

2.2 

9.4 

5.8 

.4 

1.3 

.8 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

1957 

2.4 

2.8 

2.6 

54.8 

73.8 

64.5 

9.1 

11.9 

10.5 

15-19 

1958 

3.0 

2.3 

2.6 

59.6 

68.0 

64.0 

10.0 

10.5 

10.2 

1959 

4.1 

2.2 

3.1 

76.7 

88.4 

82.7 

13.0 

12.8 

12.9 

1960 

5.0 

3.5 

4.3 

132.1 

131.4 

131.8 

20.6 

19.3 

19.9 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

1957 

11.7 

3.1 

6.9 

133.9 

81.9 

105.4 

27.9 

13.0 

19.5. 

20-24 

1958 

11.6 

2.7 

6.7 

152.8 

80.5 

113.7 

30.1 

12.5 

20.4 

1959 

17.4 

3.1 

9.6 

187.7 

97.6 

139.8 

40.2 

15.1 

26.5 

1960 

26.5 

5.3 

14.9 

361.1 

185.8 

264.8 

68.6 

28.4 

46.6 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6.8 

11.5 

1957 

8.7 

2.0 

5.2 

91.9 

38.4 

62.9 

17.8 

6.3 

11.8 

25-29 

1958 

9.9 

1.5 

5.5 

101.5 

47.9 

72.7 

20.1 

7.1 

13.3 

1959 

15.6 

2.1 

8.6 

135.2 

58.7 

94.3 

29.3 

9.0 

18.7 

1960 

26.0 

3.3 

14.2 

224.8 

106.6 

160.4 

49.2 

16.4 

32.0 

1956 

5.6 

1.4 

3.4 

52.1 

28.7 

39.5 

10.5 

4.4 

7.3 

1957 

5.4 

1.3 

3.3 

54.6 

21.9 

36.9 

10.5 

3.6 

6.9 

30-34 

1958 

7.8 

1.1 

4.4 

64.4 

25.5 

43.2 

13.7 

3.9 

8.6 

1959 

11.8 

1.4 

6.4 

94.2 

27.1 

57.6 

20.3 

4.4 

12.0 

1960 

20-2 

2.1 

10.9 

137.3 

58.9 

94.7 

32.9 

8.9 

20.5 

1956 

3.4 

.9 

2.1 

28.4 

15.6 

21.5 

5.8 

2.4 

4.0 

1957 

4.1 

.6 

2.3 

32.2 

12.6 

21.8 

6.9 

1.9 

4.3 

35-39 

1958 

4.4 

.8 

2.6 

28.5 

14.6 

21.1 

6.8 

2.3 

4.5 

1959 

7.1 

1.2 

4.1 

48.6 

19.9 

33.3 

11.3 

3.2 

7.1 

1960 

11.7 

1.3 

6.3 

76.0 

25.8 

49.2 

18.4 

4.0 

10.9 

1956 

2.4 

.7 

1.6 

18.9 

7.6 

12.9 

4.1 

1.4 

2.7 

1957 

2.5 

.6 

1.5 

20.8 

6.3 

13.0 

4.3 

1.2 

2.7 

40-44 

1958 

2.8 

.9 

1.8 

22.1 

8.1 

14.6 

4.6 

1.6 

3.1 

1959 

4.2 

.7 

2.4 

27.0 

10.2 

18.0 

6.3 

1.7 

3.9 

1960 

6.3 

1.1 

3.6 

44.2 

15.7 

29.1 

10.1 

2.6 

6.2 

1956 

1.9 

.6 

1.2 

13.7 

7.2 

10.3 

3.0 

1.2 

2.1 

1957 

1.9 

.5 

1.2 

12.3 

6.1 

9.1 

2.9 

1.1 

2.0 

45-49 

1958 

1.7 

.7 

1.2 

12.3 

5.5 

8.7 

2.7 

1.2 

1.9 

1959 

2.4 

.4 

1.4 

16.4 

6.7 

11.3 

3.7 

1.1 

2.4 

1960 

3.8 

.8 

2.3 

22.0 

9.0 

15.3 

5.6 

1.7 

3.6 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

1957 

.7 

.2 

.5 

4.9 

2.0 

3.4 

1.1 

.4 

.7 

50  + 

1958 

.9 

.2 

.5 

4.8 

1.2 

2.9 

1.2 

.3 

.7 

1959 

1.1 

.3 

.7 

6.9 

2.4 

4.6 

1.5 

.5 

1.0 

1960 

1.3 

.2 

.7 

8.0 

3.1 

5.5 

1.9 

.4 

1.1 

1956 

2.4 

.8 

1.6 

26.7 

18.6 

22.5 

5.0 

2.8 

3.9 

1957 

2.4 

.8 

1.6 

27.0 

18.4 

22.5 

5.1 

2.7 

3.9 

Total 

1958 

2.8 

.7 

1.7 

29.5 

18.8 

24.0 

5.7 

2.7 

4.2 

1959 

4.1 

.8 

2.4 

39.1 

22.7 

30.7 

8.0 

3.3 

5.6 

1960 

6.4 

1.2 

3.7 

63.7 

38.5 

50.7 

12.9 

5.5 

9.1 

* Include  race  and  sex  not  stated. 

*■*  Rates  for  1956/1957*1958,  1959  ore  based  on  population  estimates  of  the  Bureau  of  the  Census. 
Rates  for  I960  ore  based  on  United  States  Census  of  population,  I960. 
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TABLE  11 
GONORRHEA 

AGE-SPECIFIC  CASE  RATES  PER  100,000  POPULATION  by  AGE  GROUPS,  RACE  and  SEX 
Calendar  Years**  1956,  1957,  1958,  1959,  1960 


AGE 

YEAR 

Male 

WHITE 

Female 

Total 

Male 

NONWHITE 

Female 

Total 

Male 

TOTAL 

Female 

Total* 

1956 

.4 

2.1 

1.2 

8.6 

25.6 

17.0 

1.4 

5.3 

3.3 

1957 

1.1 

1.9 

1.5 

18.1 

27.3 

22.7 

3.4 

5.4 

4.4 

0-9 

1958 

.2 

1.6 

.9 

7.4 

25.7 

16.5 

1.2 

5.0 

3.1 

1959 

.4 

1.9 

1.1 

8.4 

26.8 

17.5 

1.5 

5.5 

3.4 

1960 

.4 

1.9 

1.1 

10.2 

34.2 

22.2 

1.8 

6.6 

4.2 

1956 

1.1 

6.0 

3.5 

51.3 

188.9 

120.9 

7.1 

28.7 

17.7 

1957 

1.2 

4.9 

3.0 

54.5 

165.3 

109.8 

7.4 

24.5 

15.8 

10-14 

1958 

1.0 

6.0 

3.5 

54.7 

178.8 

116.7 

7.5 

27.6 

17.3 

1959 

1.0 

6.1 

3.5 

57.5 

146.6 

101.9 

7.9 

24.1 

15.8 

1960 

2.2 

6.2 

4.2 

95.8 

152.7 

124.2 

13.9 

25.1 

19.4 

1956 

83.3 

69.0 

75.9 

2966.2 

2360.6 

2653.0 

455.3 

363.6 

407.8 

1957 

75.3 

66.1 

70.6 

2904.3 

2184.4 

2534.6 

436.8 

337.0 

385.6 

15-19 

1958 

83.3 

74.5 

78.8 

2992.7 

2435.2 

2708.7 

444.9 

368.9 

406.0 

1959 

95.1 

79.0 

86.9 

3090.3 

2181.9 

2627.3 

462.4 

338.3 

399.3 

1960 

109.8 

89.0 

99.2 

3167.1 

2191.7 

2667.1 

483.9 

349.1 

415.2 

1956 

266.8 

76.9 

160.6 

7934.6 

2745.8 

5080.5 

1254.9 

410.4 

783.3 

1957 

263.0 

75.6 

157.5 

7385.5 

2528.4 

4722.4 

1203.3 

383.5 

743.6 

20-24 

1958 

268.4 

85.9 

167.5 

7658.5 

2676.7 

4962.4 

1239.3 

412.8 

783.7 

1959 

322.1 

93.2 

197.2 

7413.7 

2487.2 

4797.4 

1268.8 

396.9 

794.7 

1960 

380.0 

113.5 

234.1 

8367.1 

2727.8 

5264.8 

1386.5 

447.0 

871.8 

1956 

160.8 

41.3 

98.6 

5169.1 

1395.1 

3102.9 

698.1 

201.4 

438.3 

1957 

152.8 

38.7 

93.6 

4706.9 

1251.2 

2832.7 

652.5 

183.2 

407.6 

25-29 

1958 

157.4 

40.3 

96.8 

4881.6 

1438.0 

3029.7 

685.0 

208.1 

437.2 

1959 

186.0 

47.6 

114.3 

4823.9 

1371.5 

2977.5 

715.7 

208.3 

451.7 

1960 

225.3 

51.1 

134.6 

4953.1 

1360.5 

2997.3 

778.5 

217.2 

484.5 

1956 

91.0 

23.8 

56.1 

2770.3 

691.4 

1655.0 

369.0 

97.6 

227.6 

1957 

89.2 

22.4 

54.6 

2661.4 

648.8 

1574.7 

356.1 

92.6 

218.9 

30-34 

1958 

100.0 

25.9 

61.7 

2821.8 

712.5 

1676.8 

381.6 

103.9 

237.2 

1959 

111.2 

26.1 

67.3 

2764.2 

669.0 

1620.3 

386.1 

100.3 

237.5 

1960 

123.9 

28.2 

74.5 

2761.1 

687.4 

1633.4 

410.2 

107.2 

253.0 

1956 

52.3 

17.1 

34.0 

1384.9 

358.0 

835.3 

180.6 

52.0 

113.8 

1957 

53.8 

15.7 

34.0 

1366.1 

341.5 

818.8 

182.3 

49.4 

113.2 

35-39 

1958 

55.8 

17.4 

35.9 

1421.9 

363.7 

858.2 

191.6 

53.7 

119.9 

1959 

62.8 

16.2 

38.6 

1459.6 

370.3 

878.5 

203.5 

53.8 

125.6 

1960 

72.8 

17.5 

44.1 

1457.4 

349.2 

866.6 

218.1 

54.1 

132.8 

1956 

30.4 

9.7 

19.8 

597.9 

169.6 

369.7 

86.1 

26.6 

55.5 

1957 

29.4 

8.8 

18.8 

591.0 

151.7 

356.3 

83.6 

23.7 

52.7 

40-44 

1958 

30.8 

11.4 

20.8 

682.7 

178.7 

412.8 

92.4 

28.5 

59.4 

1959 

38.2 

11.2 

24.3 

750.6 

178.6 

443.5 

104.6 

28.1 

65.0 

1960 

41.2 

10.9 

25.6 

732.8 

178.8 

440.2 

109.7 

28.4 

67.8 

1956 

19.1 

7.1 

13.0 

296.3 

95.2 

192.3 

45.5 

15.8 

30.4 

1957 

18.7 

6.3 

12.4 

290.9 

80.7 

181.2 

44.9 

13.8 

29.0 

45-49 

1958 

20.2 

7.2 

13.6 

331.0 

93.1 

206.0 

50.3 

16.0 

32.7 

1959 

21.5 

6.6 

13.9 

340.4 

83.6 

204.2 

52.4 

14.5 

33.0 

1960 

24.9 

7.1 

15.9 

343.0 

90.2 

212.3 

56.4 

15.6 

35.6 

1956 

5.9 

1.7 

3.7 

77.5 

30.5 

53.5 

11.7 

3.9 

7.6 

1957 

6.4 

1.6 

3.9 

73.7 

23.0 

47.6 

11.9 

3.3 

7.4 

50  + 

1958 

6.4 

1.6 

3.9 

83.3 

24.1 

52.8 

12.7 

3.4 

7.8 

1959 

6.9 

1.5 

4.1 

90.5 

22.8 

55.5 

13.7 

3.2 

8.2 

1960 

6.8 

1.8 

4.2 

92.9 

22.5 

56.7 

14.3 

3.6 

8.7 

1956 

86.4 

17.5 

30.7 

1410.2 

600.7 

991.5 

192.6 

81.9 

135.9 

1957 

42.9 

16.5 

29.4 

1319.9 

544.9 

919.3 

182.7 

75.3 

127.6 

Total 

1958 

45.1 

18.4 

31.4 

1372.5 

592.8 

969.7 

191.4 

82.9 

135.8 

1959 

52.4 

19.5 

35.6 

1367.0 

544.3 

942.4 

199.0 

79.0 

137.5 

1960 

60.1 

21.9 

40.5 

1388.7 

557.8 

959.0 

211.1 

83.9 

145.9 

* Includes  race  and  sex  not  stated. 

**  Rates  for  1956»  1957,  1958,  and  1959  are  based  on  population  estimates  of  the  Bureau  of  the  Census. 
Rates  for  I960  are  based  on  United  States  Census  of  Population,  I960. 


REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 
UNITED  STATES  (EXCLUDING  TERRITORIES) 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 


CONGENITAL  SYPHILIS 

Recommended  treatment  for  early  congenital  syphilis  (less  than  2 years) 
consists  of  (1)  Procaine  penicillin  G in  oil  with  2-percent  aluminum  mono- 
stearate (PAM)  or  aqueous  procaine  penicillin  G,  in  a total  dosage  of  100,000 
u/kg.  of  body  weight,  given  in  divided  doses  at  2 or  3 day  intervals;  or 
(2)  benzathine  penicillin  G in  a single  injection  of  50,000  u/kg.  of  body 
weight.  Late  congenital  syphilis  is  treated  with  the  same  schedules  as  for 
comparable  manifestations  of  acquired  syphilis. 

The  earlier  that  penici I lin  therapy  is  instituted  for  congenital  syphilis,  the 
more  satisfactory  the  results. 

EARLY  SYPHILIS 

Benzathine  penicillin  G and  PAM  are  the  most  widely  used  penicillin  pre- 
parations for  the  treatment  of  early  syphilis.  Since  benzathine  penicillin  G 
maintains  a detectable  blood  level  for  a much  longer  period  of  time  than  PAM, 
a smaller  total  dosage  is  required  for  satisfactory  results.  The  recommended 
schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a 
single  session  (1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM, 

2.400.000  units  at  first  session,  and  subsequent  injections  of  1,200,000  units 
given  at  2 or  3 day  intervals.  If  aqueous  procaine  penicillin  G is  used, 

600.000  units  should  be  administered  daily  for  8 days  to  total  4,800,000  units. 

NEURQSYPHILIS 

A cooperative  study  conducted  by  the  Public  Health  Service  and  leading 
neurosyphilologists  in  the  United  States  has  demonstrated  that  penicillin  is  the 
most  effective  treatment  yet  known  for  neurosyphilis. 

Asymptomatic  Neurosyphilis-  Among  765  patients  with  asymptomatic  neuro- 
syphilis, approximately  75  percent  of  whom  were  treated  with  a minimum  of 

4.800.000  units  of  penicillin,  only  one  bona  fide  progression  to  symptomatic 
neurosyphilis  was  observed;  11  other  patients  exhibited  minor  neurologic 
changes.  !n  contrast,  among  467  patients  treated  with  metal  chemotherapy, 
29  progressed  to  symptomatic  neurosyphilis  and  an  additional  15  showed  minor 
neurologic  changes. 

Paresis-  Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with 
penicillin  only,  60  percent  of  whom  received  a minimum  of  6,000,000  units. 
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Paresis  was  diagnosed  as  severe  in  330,  as  moderately  severe  in  141  , and  as 
mild  in  158.  Five  years  after  treatment,  42  percent  of  those  with  severe 
psychoses  were  in  remission  or  showed  significant  improvement,  45  percent 
remained  unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis. 
Progression  or  death  from  paresis  occurred  in  7.0  percent  of  those  with  moder- 
ately severe  psychosis  and  in  less  than  one  percent  of  those  with  mild  psychosis. 
Further  proof  of  the  effectiveness  of  penicil  lin  is  the  fact  that  among  those  who 
survived,  one-third  of  those  who  had  been  institutionalized,  and  two-thirds  of 
those  who  had  been  unable  to  work  at  time  of  treatment,  were  gainfully  em- 
ployed 5 years  later. 

The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and 
asymptomatic  neurosyphilis  is  6,000,000  to  9,000,000  units.  Any  benefit  from 
more  than  10,000,000  units  is  doubtful  and  has  not  been  demonstrated.  Treat- 
ment schedules  are  as  follows: 

Benzathine  penicillin  G - 3,000,000-unlt  session  at  7-day  intervals. 

PAM  - 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G - 600,000  units  daily. 


SYPHILIS  IN  PREGNANCY 


Congenital  syphilis  is  completely  preventable.  Adequate  treatment  of  the 
mother  during  the  first  18  weeks  of  gestation  prevents  infection  of  the  baby; 
adequate  treatment  after  the  18th  week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers, 
approximately  98  percent  of  the  children  were  nonsyphllitic.  The  percentage 
varied  slightly  by  stage  of  mother's  syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection  a woman  treated  with  penicillin  for 
syphilis  will  not  require  further  treatment  in  the  event  of  pregnancy. 
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PENICILLIN  IN  THE  TREATMENT  OF  GONORRHEA 


The  presently  recommended  schedule  of  treatment  for  uncomplicated  gon- 
orrhea in  males  is  a single  intramuscular  injection  of  1,200,000  units  of  PAM; 
in  females,  1,800,000  units  of  PAM,  or  600,000  units  of  PAM  plus  1,200,000 
units  of  benzathine  penicillin  G (or  1,800,000  to  2,400,000  units  of  a pre- 
paration combining  procaine  penicillin  G and  benzathine  penicillin  G).  The 
failure  to  control  this  disease  has  resulted,  however,  in  less  standardization 
of  treatment  for  gonorrhea  than  for  syphilis.  Reports  from  65  clinics  repre- 
senting 19  states,  the  D.  C.  and  Puerto  Rico  indicate  that  schedules  routine- 
ly employed  for  uncomplicated  gonorrhea  in  males  vary  in  dosage  from  600,000 
to  2,400,000  units;  and  for  uncomplicated  gonorrhea  in  females  from  600,000 
to  3,600,000  units.  The  schedule  most  frequently  used  (for  both  males  and 
females)  is  1,200,000  units  of  PAM. 


PENICILLIN  REACTIONS 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis 
and  gonorrhea,  the  Venereal  Disease  Branch  is  concerned  with  the  frequency 
and  severity  of  reactions  to  penicillin  therapy.  Through  the  cooperation  of 
venereal  disease  clinics  two  studies  have  been  conducted  to  determine  their 
frequency — one  in  1954,  the  other  in  1959.  The  1959  study  was  patterned 
after  the  1954  study,  the  single  departure  being  a request  that,  if  possible, 
patients  be  detained  in  the  clinic  for  a 30-minute  period  following  treatment. 

Results  of  these  two  studies  are  shown  in  Table  13.  Reactions  to  peni- 
cillin were  reported  in  9.7/1,000  patients  treated  in  1959  and  in  5.9/1,000 
patients  treated  in  1954.  This  increase,  amounting  to  64  percent  in  the  fre- 
quency of  reactions  reported,  is  attributable,  at  least  in  part,  to  the  delay  in 
dismissing  patients  after  treatment.  This  is  evidenced  by  the  fact  that  a 
significant  increase  is  noted  only  among  patients  treated  on  single  session 
schedules.  In  general,  such  patients  are  not  seen  following  treatment;  but 
by  detaining  them  in  the  clinic  for  a half-hour  the  clinicians  were  afforded  an 
opportunity  to  observe  reactions  which  otherwise  would  not  have  come  to  their 
attention. 

In  both  studies,  urticaria  was  the  most  frequent  type  of  reaction,  occurring 
in  approximately  5/1,000  patients  treated.  Moderate  to  severe  anaphylaxis 
also  occurred  with  approximately  the  same  frequency  in  1959  as  in  1954,  0.3/ 
1,000  and  0.2/1,000  respectively.  However,  mild  anaphylactoid  reactions, 
generalized  pruritis,  vertigo  or  syncope,  gastrointestinal  disturbances,  and 
chills,  fever  or  headache  were  reported  more  frequently  in  1959.  No  fatal 
reactions  occurred  during  either  study  period. 
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TABLE  13 


COMPARATIVE  FREQUENCY  OF  REACTIONS  TO  PENICILLIN 

IN  1959  and  1954, 

BY  VARIOUS  FACTORS  KNOWN  TO  INFLUENCE  THE  RATE 


1959  STUDY  1954  STUDY 

Total  Cases  Reacting  Total  Cases  Reacting 

Cases  Number  Rate/l  ,000  Cases  Number  Rate/1  ,000 


Grand  Total 

25,550 

248 

9.7 

19,510 

116 

5.9 

Epidemiologic  treatment 

5,938 

32 

5.4 

3,757 

10 

2.7 

Gonorrhea 

15,104 

83 

5.5 

12,026 

29 

2.4 

Syphilis 

3,229 

122 

37.8 

3,442 

77 

22.4 

Procaine  penicillin  G in  oil 

10,294 

122 

11.9 

12,179 

97 

8.0 

Benzathine  penicillin  G 

6,164 

74 

12.0 

7,109 

17 

2.4 

Single  session  schedule 

21 ,502 

122 

5.7 

17,710 

51 

2.9 

2-7  day  schedule 

1 ,768 

45 

25.5 

694 

14 

20.2 

Schedules  of  8 or  more  days 

2,280 

81 

35.5 

1 ,106 

51 

46.1 

Previous  penicillin 

Reacted 

154 

18 

116.9 

121 

12 

99.2 

Did  not  react 

20,547 

185 

9.0 

14,214 

56 

3.9 

No  previous  penicillin 

2,866 

26 

9.1 

3,750 

34 

9.1 

White  - Male 

1 ,546 

24 

15.5 

965 

7 

7.3 

1 Female 

1 ,121 

16 

14.3 

670 

7 

10.4 

Negro  - Male 

1 1 ,297 

78 

6.9 

9,548 

32 

3.4 

Female 

8,702 

84 

9.7 

7,738 

51 

6.6 

10-19  years  of  age 

5,127 

23 

4.5 

3,908 

12 

3.1 

20-29 

1 1 ,660 

95 

8.1 

9,512 

37 

3.9 

30-39 

4,513 

52 

11.5 

3,674 

34 

9.3 

40-49 

1 ,595 

33 

20.7 

1 ,252 

21 

16.8 

50  years  and  over 

1 ,102 

36 

32.7 

1 ,012 

11 

10.9 
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ALTERNATE  ANTIBIOTICS 


For  the  patient  who  Is  sensitive  to  penicillin,  erythromycin  or  tetracycline 
is  recommended  for  the  treatment  of  syphilis.  Suggested  schedules  are  20-30 
gms.  of  erythromycin  or  30-40  gms.  of  tetracycline,  given  over  a period  of 
10-15  days. 

Erythromycin  (oral)  is  currently  being  evaluated  by  the  Public  Health 
Service.  In  order  to  establish  a minimum  dosage  requirement  for  syphilis,  the 
initial  schedule  consisted  of  10  grams  covering  a period  of  8 to  10  days.  Since 
this  dosage  proved  inadequate  (Table  15),  the  second  schedule  was  increased 
to  15  grams,  1.5  gms.  a day  for  10  days  (Table  16).  Although  better  than 
the  10-gram  schedule  (except  for  seronegative  primary,  the  stage  of  syphilis 
most  amenable  to  treatment  and  most  subject  to  reinfection),  these  prelimi- 
nary data  indicate  that  the  15-gram  dosage  is  also  too  low. 

A 20-gram  schedule  is  now  being  used.  It  is  doubtful,  however,  if  any 
oral  therapy  covering  a period  of  days,  regardless  of  dosage,  will  give  results 
which  compare  favorably  with  injectable  repository  preparations  such  as  benza- 
thine penicillin  G,  since  the  majority  of  venereal  disease  clinic  patients  are 
too  irresponsible  to  follow  a prescribed  schedule  of  treatment. 

Numerous  antibiotics  are  effective  in  the  treatment  of  gonorrhea.  These 
include  tetracycline,  erythromycin  and  oleandomycin,  2 to  3 grams  given 
orally  in  divided  doses  of  500  mg.  every  4 to  6 hours;  and  chloramphenicol 
(1  gram)  and  streptomycin  (1  to  2 grams)  administered  intramuscularly  in  a 
single  injection. 


3 

6 

9 

12 

3 

6 

9 

12 

3 

6 

9 

12 

3 

6 

9 

12 
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TABLE  14 

PRELIMINARY  RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

SCHEDULE:  10  gms.  total  in  8 to  11  days 


CUMULATIVE  PERCENT 
Cases  Clinical  or  Probable  Total 

Observed  Serorelapse  Reinfection  Retreated 

Seronegative  Primary  Syphilis 


Percent  of 
All  Other  Cases 
Seropos.  Seroneg. 


34 

— 

11.8 

11.8 

32 

3.0 

11.8 

14.8 

28 

6.5 

15.3 

21.9 

22 

6.5 

19.2 

25.8 

88.2 

85.2 

78.1 

74.2 


Seropositive  Primary  Syphilis 

89 

2.2 

2.2 

4.3 

67.5 

70 

6.1 

8.6 

14.6 

34.1 

57 

9.1 

8.6 

17.6 

22.8 

47 

9.1 

12.6 

Secondary  Syphilis 

21.6 

25.4 

83 

2.3 

2.4 

4.7 

95.3 

66 

16.6 

3.9 

20.5 

71.8 

51 

23.9 

3.9 

27.8 

52.6 

44 

30.7 

10.6 

Total  Syphilis 

41.3 

42.9 

206 

1.9 

3.9 

5.7 

67.6 

167 

9.8 

7.3 

16.9 

42.4 

137 

14.5 

8.0 

22.4 

29.3 

113 

16.9 

13.1 

29.9 

27.5 

28.1 

51.2 

59.5 

52.9 


7.6 

19.5 

15.8 


26.7 

40.7 
48.3 
42.6 
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TABLE  15 

PRELIMINARY  RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 


SCHEDULE:  15  gms.  total  in  8 to  11  days 


CUMULATIVE  PERCENT 

Percent  of 

Months 

Observed 

Cases 

Observed 

Clinical  or  Probable  Total 

Serorelapse  Reinfection  Retreated 

All  other  cases 
Seropos.  Seroneg. 

3 

17 

Seronegative  Primary  Syphilis 
5.9 

5.9 

11.8 

82.3 

6 

13 

7.8 

13.7 

21.6 

— 

78.4 

9 

12 

16.5 

13.7 

30.3 

— 

69.7 

12 

6 

16.5 

13.7 

30.3 

— 

69.7 

3 

54 

Seropositive  Primary  Syphilis 
1.9 

1.9 

79.6 

18.5 

6 

46 

8.8 

1.9 

10.6 

52.3 

37.1 

9 

32 

8.8 

1.9 

10.6 

33.9 

55.5 

12 

22 

8.8 

1.9 

10.6 

31.3 

58.1 

3 

40 

Secondary  Syphilis 

100.0 

6 

31 

3.2 

— 

3.2 

77.4 

19.4 

9 

26 

3.2 

3.7 

6.9 

81.4 

11.6 

12 

15 

3.2 

3.7 

6.9 

53.2 

39.9 

3 

111 

Total  Syphilis 
1.8 

1.8 

76.6 

21.6 

6 

90 

6.6 

2.9 

9.6 

53.6 

36.8 

9 

70 

8.0 

4.2 

12.3 

46.0 

41.7 

12 

43 

8.0 

4.2 

12.3 

34.6 

53.0 
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Introduction 


The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States.  In  this  booklet,  public  health  specialists,  students,  physicians, 
and  other  persons  interested  in  medical  data  will  find  venereal  diseases  measured  by  incidence 
and  prevalence.  The  general  public  will  find  tables  showing  the  costs  of  uncontrolled  venereal 
disease  and  the  frequency  of  psychoses  and  deaths  from  syphilis.  While  the  results  of  case- 
finding are  measured  in  terms  of  cases  reported,  the  actual  amount  of  case-finding  effort  is 
seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic  activity.  As  there  is  no  agent 
for  immunizing  the  population,  finding  and  treating  cases  continues  to  be  the  only  feasible 
means  of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented  in  the 
text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of  publication,  and  it 
supersedes  any  previously  published  data.  Where  no  source  is  cited,  the  data  presented  are 
based  on  statistics  collected  by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the 
Program.  Where  data  are  indicated  as  being  for  “fiscal  years,”  the  period  runs  from  July  1 of 
the  previous  year  through  June  30  of  the  year  indicated  on  the  table.  Rates  per  100,000  popu- 
lation shown  in  this  Fact  Sheet  are  based  on  appropriate  population  estimates  obtained  from  the 
Bureau  of  the  Census. 


Page  2 


Incidence  and  Prevalence 


The  incidence  of  a disease  is  defined  as  the  number  of  new  cases  occurring  in  a given 
area  within  a specified  period  of  time,  usually  a year;  prevalence  is  the  number  of  cases  exist- 
ing at  a point  in  time.  Thus,  if  2,000  cases  of  previously  undiscovered  syphilis  exist  in 
Norfolk,  Va.,  on  January  1,  and  500  new  cases  occur  during  the  ensuing  year,  the  incidence  of 
syphilis  for  the  year  would  be  500  cases.  The  prevalence  of  cases  at  the  beginning  of  the  year 
would  be  2,000  and  the  prevalence  of  cases  at  the  end  of  the  year  would  be  2,500  if  no  other 
cases  were  found  and  none  cured  during  the  year. 

Reported  cases  understate  incidence  and  prevalence.  This  occurs,  first,  because  all 
cases  diagnosed  eu:e  not  reported;  second,  because  all  cases  occurring  or  existing  do  not  come 
to  medical  attention.  However,  the  Venereal  Disease  Program  estimates  that  a minimum  of 
60,000  cases  of  syphilis  occur  in  the  United  States  each  year,  and  that  there  are  1,200,000 
persons  in  the  population  who  need  treatment  for  syphilis.  The  incidence  of  gonorrhea  is  esti- 
mated to  be  one  million  cases  per  year. 

From  time  to  time,  prevalence  data  have  been  obtained  on  large  groups  of  persons.  One 
of  these  groups.  Selective  Service  Registrants  examined  for  military  service  in  World  War  II, 
was  not  only  a large  group  but  a fairly  random  selection  of  the  young  male  population.  The 
syphilis  prevalence  rates  per  1,000  examined,  by  age  and  race,  for  the  first  two  million  regis- 
trants examined  are  shewn  below: 


TABLE  1 

PREVALENCE  RATES  OF  SYPHILIS  DETECTED  PER  1,000 
MALE  SELECTEES  AND  VOLUNTEERS  EXAMINED 

November  1940  to  August  1941,  by  Race  and  Age 


Age  Groups 

White 

Nonwhite 

Unknown 

Total 

18  - 20 

11.1 

105.8 

29.7 

55.1 

21  - 25 

10.2 

191.7 

25.3 

30.1 

26  - 30 

21.0 

294.8 

46.6 

54.4 

31  - 35 

37.9 

357.8 

80.6 

83.5 

36  - 40 

44.4 

375.6 

103.2 

101.9 

TOTAL 

17.6 

245.2 

41.0 

46.1 

In  1946,  the  prevalence  of  syphilis  among  examined  sexual  contacts  of  persons  known  to 
have  primary  or  secondary  syphilis  was  approximately  50  percent  for  white  males,  51  percent 
for  white  females,  55  percent  for  nonwhite  males,  and  59  percent  for  nonwhite  females.  More 
recent  data  available  for  the  total  of  all  contacts  to  primary  or  secondary  syphilis  indicate  that 
37  percent  of  contacts  examined  in  fiscal  1962  were  infected  compared  to  54  percent  in  1946. 


Costs  of  Uncontrolled  Syphilis 
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The  statistics  presented  in  Table  2 indicate  the  toll  imposed  by  syphilis  upon  the  man- 
power and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  of  the  syphilitic  insane  is 
based  on  the  total  number  of  patients  in  mental  institutions  and  upon  the  proportion  of  those 
diagnosed  as  having  syphilitic  psychoses.  Patients  in  state,  county,  private,  and  Veterans  Ad- 
ministration hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic  psychoses 
in  tax  supported  institutions  and  upon  the  average  per  patient  maintenance  cost.  The  three  per- 
cent of  patients  with  syphilitic  psychoses  maintained  in  private  institutions  has  not  been  in- 
cluded. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is  based  on  con- 
servative estimates  of  the  prevalence  of  these  late  manifestations  of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for  persons  dying  of 
syphilis  in  1960.  It  is  based  on  the  expected  years  of  life  remaining  to  persons  of  that  age, 
race  and  sex.  The  loss  of  income  indicates  the  probable  earnings  of  these  persons  for  the  pro- 
ductive years  of  life  lost  to  age  65.  It  is  based  on  the  average  personal  income  for  adults  during 
1960. 


While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent  years,  costs 
and  losses  per  case  have  been  rising.  As  a result,  total  costs  and  income  losses  from  syphilitic 
disabilities  and  deaths  remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama,  it  has  been 
estimated  that  the  life  expectancy  of  a Negro  male  between  the  ages  of  25  and  60  years,  infected 
with  syphilis  and  receiving  no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent.* 


* Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated  Syphilis  in  the  Male  Negro: 
A prospective  study  of  the  effect  on  life  expectancy.  Public  Health  Reports,  69:684-690,  July 
1954.  Milbank  Memorial  Fund  Quarterly,  32:262-274,  July  1954. 
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TABLE  2 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1960)  24,000 1 

Disability  from  cardiovascular  syphilis,  including  aneurysm  (1960)  5,600 i 

Disability  from  locomotor  ataxia  (1960)  700  I 

Disability  from  syphilitic  blindness  (1960)  12,6001 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND 
SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  (1960)  $49,366,000 

Maintenance  of  syphilitic  blind  (1960)  $5,500,000 


LOSS  OF  LIFE  EXPECTANCY  FROM  DEATHS  DUE  TO  SYPHILIS  IN  MAN-YEARS  (1960) 


White  males  21,526 

W'hite  females  9,671 

Non-white  males  11,156 

Non-white  females  6,421 

Total  population  48,774 

LOSS  OF  INCOME  TO  AGE  65  AT  1960  ADULT  INCOME  RATE  $50,760,000 


* Estimates  based  on  most  recent  available  data  for  years  indicated. 


Reported  Mortality  and  Insanity 
Due  to  Syphilis 
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Mortality  statistics  are  compiled  by  the  National  Office  of  Vital  Statistics  from  dupli- 
cates of  death  certificates  filed  with  State  or  local  registrars.  Mortality  rates  for  syphilis  are 
calculated  by  dividing  the  number  of  deaths  in  a given  year  by  the  population  for  that  year  and 
multiplying  by  100,000  (rate  per  100,000  population).  The  infant  mortality  rate  for  syphilis  for 
a given  year  is  obtained  by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  the  year  multiplied  by  10,000(rate  per  10,000  live  births). 

Since  deaths  from  syphilis  represent  case-finding  and  treatment  failures,  mortality  due  to 
syphilis  may  be  considered  an  inverse  measure  of  the  success  of  the  syphilis  control  program. 


It  has  been  the  practice  since  1900  to  revise  the  International  Lists  of  Causes  of  Death 
about  every  10  years  to  keep  abreast  of  medical  progress.  These  revisions  have  at  times  af- 
fected the  continuity  of  syphilis  mortality  statistics.  “The  Sixth  Revision  of  the  International 
Lists  of  Causes  of  Death,”  which  became  effective  in  1949,  reduced  reported  syphilis  deaths 
by  about  26  percent.  In  “The  Seventh  Revision  of  the  International  Lists  of  Causes  of  Death,” 
which  was  published  in  1955  and  became  effective  beginning  January  1958,  an  increase  of  3.3 
percent  for  syphilis  and  its  sequelae  occurred  by  reason  of  a change  in  interpretation  of  “aneu- 
rysm of  the  aorta”  reported  in  a sequence  involving  arteriosclerosis  of  sites  other  than  the 
aorta.  It  should  be  noted,  however,  that  the  interpretation  of  such  sequences  reverted  in  1959 
to  that  used  with  the  Sixth  Revision.  Mortality  rates  given  in  this  FACT  SHEET  have  been  ad- 
justed to  the  basis  of  the  Seventh  Revision.  No  adjustment  was  made  for  infant  mortality  since 
it  was  affected  very  little  by  changes  in  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental  hospitals 
because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals  which  provide  only 
temporary  care,  and  admissions  to  Veterans  Administration  facilities.  The  number  of  admissions 
is  obtained  from  “Patients  in  Mental  Institutions”  published  by  the  National  Institute  of  Mental 
Health.  Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  3. 


REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

UNITED  STATES 
1940  - 1962 


Page  6 


2 .1 


a ^ 

0) 

^ a, 
£ 

cn  o 
c 

2 

“c! 


CO 

'e 

< 

4-^ 

W 

u 


-2 

~s 

a. 

o 

0- 

o 

o 

o' 

o 


CO 

4^  tiM 

0) 

^ cu 

CO 

O CO 


cC 

cc: 


o 
o 
o o 

4^  ♦' 

.2 

O <u  m 

•"  ® is 
"5  £ CQ 

t:  « 0, 
O cc  > 

^ -‘I 

CO  _ 1 

c CC 

ca  •" 

<-u  ^ 

a Oh 

' >> 

C/2 


* o 

>hO 

•c  o 


§1 

CB 

tn 

V 3 

Oh  Oh 

® CX 


hO 

Oh  S3 

>,cc 

C/) 


S3 

S 'U 
u 


o 

H 


H.C 

c 

o 


_c 


o 

H 


-c 


O 

H 


r— l.-Hr-ICXlVDLOt^CNtr^CNVOi-HCOmfOOCXJCO^'^'^  I I 

cO\O^LOLOl/5'^’':f'COCOCr<)C^i — ^i— ii— ii — I 


O O O VO 

(N  o O l> 


00\0>-H^c— lO\CO'^l>-'^r-Hr-l 
LOLOCM(NfO'^lOI>r-lt^lOT}-(:0 


VO  VO  CO 
I— I CO  CN 


I I I 


lOi— clO(MCOCM<?vOOvO'^<N 

03 


O O O CO 
UO  00  LO  I— I 

03  I— H t-H 


vO  rH  Ov  COv  CN 
O VO  >30  Tf  (03  C^3  I— I 


O'^(^0C0(^3li0(NCN 
I— lOOOOOOO 


I I I 


(COvOvOt>-vOi30  | j 

(?0i— lOuOVOlOVO'^(03COlOCO(03t— Ii-hOOOC0(3O 
U0':fCO(N(Nc4t-HrHrH 


(^3<^3■^(NCOCOCOl— iOvC03p— (TfrfCOvCNOVi-HOV'^COvCOv  | | 

cOuOcHi— Io\t>CO<NOvOvvOCOr— iOOvt>I>-vovO'^'^ 

^ fO  CO  tJ*  CvJ  CS  OQ  1— j i-H  1-H  r-l  r— I i— ( 


COO\'^'^CO'CiCh|^CVICV3t^OI>''#COt^t>t^lOCOCO  I I 

t^VOVOVOlOLO^^^^COCOC^C^CNIr-Hi— Ir-Hr— tr— l(-H 


t>-(OvOOCO<OvOvlOa'000'~^C^COO':fCO(NOI>-t>-OOVO 

• •••• 

00\ONO\COt>\O^LOLOiiO'^COCO(rOC^CSlC<IC^li— If-Hi— Ii-H 


* * * 
* * * 
* * * 

Or-HC^CO  Tf'iOvOt^COOvOi— fC^C0^li0V0l>00O^O»-HC^ 

Tf*Tj*'^Tf’rtT^LOlOtOLOLOLOLOl/^lOLO'OOVO 
OnOsOnO^  0nOs0nOnG\O\O\O\OnC\OnQ'C\C\0nCnOnCnC\ 


b£) 

C 


o 

Om 

o 

u 

CO 

(L> 

t-< 

(0 


c 
o . 

'Z  o 

c ® 

§ .2 
^ "S 

X 

OJ  3 
u ^ 

o 2 

<-t-i  Qm 

m c 
o ° 

M)"0 

CO  0) 

^ S8 

.ti  <i> 


CO 


CO 


S J2 

CO 

^ .tJ 

CO  (0 

.•V  O 

-£2  -C 

“S  O 

(u 

q-5 
^ 2 
° §■ 
CO  ^ 

0)  u 
CO  >N 
3 CO 
CO  CL 

c 

O CO 

j > 
o 


e 

-73 

C 0 
O 

!o  ^ 

> ^ 

03  .S  -TH 


^nw 


c/: 

* * 


Source:  Mortality  and  Natality  Data,  National  Office  of  Vital  Statistics;  First  Admissions  to  Mental  Hospitals,  National 
Institute  of  Mental  Health;  Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 


Reported  Cases  of  Venereal  Disease 


Page  7 


All  states  require  that  syphilis  and  gonorrhea  cases  coming  to  medical  attention  be 
reported  to  the  state  or  local  health  officer.  Other  venereal  diseases  are  also  reportable  in  most 
states.  Quarterly,  each  state  submits  to  the  Public  Health  Service  a summary  of  the  cases 
reported  to  it.  All  cases  not  previously  reported,  regardless  of  duration,  are  to  be  included  in 
the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes  called,  indicates  the  volume 
of  successful  casefinding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  over  a period  of 
years  may  be  indicative  of  incidence  trends  if  no  significant  changes  in  case-finding  effort  have 
occurred.  Reported  cases  of  syphilis  in  the  later  stages  may  be  considered  as  an  indication  of 
past  case-finding  failure  as  well  as  present  success.  Trends  in  reported  cases  must  be  inter- 
preted with  caution  since  changes  in  case-finding  effort  are  reflected  in  morbidity  data  just  as 
much  as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  4 through  Table  8.  During  the 
years  1955-1958,  reported  cases  of  primary  and  secondary  syphilis,  the  recently  acquired  in- 
fectious stage  of  the  disease,  remained  fairly  level  at  about  6,500  cases  per  year.  However,  in 
fiscal  year  1959,  reported  cases  of  infectious  syphilis  began  to  increase  and  continued  to 
increase  at  an  accelerated  rate  through  1961.  In  1962,  the  increase  was  not  nearly  as  great  as 
in  the  3 preceding  years.  These  increases  are  believed  to  be  due  to  a combination  of  better 
reporting  by  private  physicians,  to  better  casefinding,  and  to  a real  increase  in  incidence  in 
most  areas. 


Health  Department  Case-Finding  Activities 


The  correct  interpretation  of  case-finding  success  depends  upon  a knowledge  of  the  volume 
of  case-finding  effort.  Table  9 shows  the  volume  of  case-finding  effort  in  public  clinics  and 
cases  of  venereal  disease  found  through  these  efforts.  Total  activity  is  indicated  by  the  number 
of  diagnostic  examinations  performed  and  investigations  completed.  The  section  of  contact  in- 
vestigation indices  indicate  the  volume  of  contacts  named  and  the  success  in  finding  cases  of 
syphilis  on  a per  patient  basis.  It  should  be  noted  that  at  least  one  infected  contact  should  be 
identified  for  each  case  of  primary  or  secondary  syphilis. 
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TABLE  4 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 

All  Reporting  Areas  in  United  States 
1919  - 1962 


Fiscal  SYPHILIS  GONORRHEA 


Year 

Cases 

Rates  per  100,000 

Cases 

Rates  per  100,000 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181.2 

166,208 

149.3 

1926 

205,595 

196.1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

155,895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121.4 

1934 

231,129 

186.7 

153,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467,755 

367.9 

300,676 

236.5 

1945 

359,114 

282.3 

287,181 

225.8 

1946 

363,647 

271.7 

368,020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,014 

252.0 

1949 

288,736 

197.3 

331,661 

226.7 

1950 

229,723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

156,099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

122,075 

76.0 

239,787 

149.2 

1956 

126,219 

77.1 

233,333 

142.4 

1957 

130,552 

78.3 

216,476 

129.8 

1958 

116,630 

68.5 

220,191 

129.3 

1959 

119,981 

69.3 

237,318 

137.0 

1960 

120,249 

68.0 

246,697 

139.6 

1961 

125,262 

69.7 

265,665 

147.8 

1962 

124,188 

68.1 

260,468 

142.9 

NOTE: 

Beginning  in  1939,  all  States  are 

included  in  the  reporting  area. 

Military  cases  excluded  after  1940. 

Rates  based  on  population  estimates  by  the  Bureau  of  the  Census. 
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TABLE  6 

REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1962 


Fiscal 

Year 

Total 
Including 
Not  Stated 

Primary 

and 

Secondary 

Primary, 
Secondary  and 
Early  Latent 

Late  and 
Late 
Latent 

Congenital 

United  States  Civilians 

1941 

368.2 

51.7 

134.4 

153.9 

13.4 

1942 

363.4 

57.1 

145.1 

153.1 

12.8 

1943 

447.0 

63.8 

179.8 

195.7 

12.6 

1944 

367.9 

61.7 

158.5 

159.6 

10.7 

1945 

282.3 

60.5 

140.5 

111.8 

9.7 

1946 

271.7 

70.9 

151.6 

93.6 

9.0 

1947 

264.6 

75.6 

152.0 

86.5 

8.7 

1948 

234.7 

55.9 

123.8 

86.1 

9.2 

1949 

197.3 

37.1 

94.7 

83.3 

9.8 

1950 

154.2 

21.6 

65.1 

75.5 

9.0 

1951 

131.8 

12.1 

46.8 

71.1 

8.5 

1952 

110.8 

7.9 

33.1 

66.9 

6.1 

1953 

100.8 

6.2 

27.0 

64.7 

5.2 

1954 

87.5 

4.9 

20.8 

59.4 

4.6 

1955 

76.0 

4.1 

17.5 

52.7 

3.4 

1956 

77.1 

4.1 

16.3 

54.8 

3.4 

1957 

78.3 

3.8 

15.2 

58.1 

3.3 

1958 

68.5 

3.9 

13.7 

50.5 

2.8 

1959 

69.3 

4.7 

14.9 

50.1 

3.0 

1960 

68.0 

7.1 

16.6 

47.6 

2.6 

1961 

69.7 

10.4 

21.1 

45.0 

2.4 

1962 

68.1 

11.0 

21.9 

42.9 

2.2 
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TABLE  8 

REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 

UNITED  STATES  CIVILIANS 
FISCAL  YEAR  1962 


State 

Total 

Syphilis 

Primary  & 
Secondary 

Gonorrhea 

Other 

Venereal 

Diseases 

Alabama 

46.9 

17.1 

115.8 

1.7 

Alaska 

23.4 

3.0 

277.6 

.0 

Arizona 

61.3 

9.0 

184.8 

1.2 

Arkansas 

92.1 

13.9 

426.0 

.9 

California 

53.1 

9.8 

142.3 

.5 

Colorado 

30.9 

3.4 

99.8 

.0 

Connecticut 

29.2 

4.8 

68.3 

.3 

Delaware 

178.2 

8.7 

172.9 

3.1 

District  of  Columbia 

260.1 

94.7 

1,114.6 

35.7 

Florida 

152.8 

34.6 

231.8 

6.5 

Georgia 

69.0 

18.4 

192.8 

6.7 

Hawaii 

14.6 

2.0 

30.0 

.4 

Idaho 

4.0 

.3 

70.2 

.1 

Illinois 

77.7 

10.0 

256.7 

.4 

Indiana 

29.0 

1.8 

64.6 

.0 

Iowa 

33.2 

.7 

47.8 

.0 

Kansas 

52.1 

2.5 

108.2 

.6 

Kentucky 

56.9 

5.5 

107.8 

.1 

Louisiana 

153.8 

39.2 

172.7 

4.0 

Maine 

6.7 

1.1 

20.7 

.0 

Maryland 

90.8 

17.9 

187.3 

.8 

Massachusetts 

50.3 

7.7 

48.2 

.2 

Michigan 

43.8 

3.7 

132.3 

1.2 

Minnesota 

7.4 

2.4 

53.6 

.1 

Mississippi 

26.1 

4.8 

230.5 

3.2 

Missouri 

98.0 

4.4 

179.2 

1.5 

Montana 

33.2 

.4 

56.1 

.1 

Nebraska 

30.8 

.8 

53.3 

.4 

Nevada 

62.1 

17.2 

156.6 

.3 

New  Hampshire 

16.5 

1.8 

18.3 

.0 

New  Jersey 

90.2 

16.0 

59.6 

.4 

New  Mexico 

112.8 

7.0 

131.8 

.5 

New  York 

135.3 

23.2 

145.4 

1.0 

North  Carolina 

84.5 

13.7 

170.2 

1.7 

North  Dakota 

4.4 

.5 

93.5 

.2 

Ohio 

34.3 

2.9 

100.8 

.4 

Oklahoma 

66.2 

4.9 

206.6 

.1 

Oregon 

29.6 

2.2 

64.0 

.4 

Pennsylvania 

95.3 

8.2 

56.2 

.2 

Rhode  Island 

36.6 

3.3 

22.5 

.4 

South  Carolina 

102.6 

30.0 

385.9 

1.1 

South  Dakota 

20.7 

2.9 

144.3 

.0 

Tennessee 

52.7 

9.6 

249.3 

1.2 

Texas 

48.6 

14.7 

237.4 

2.8 

Utah 

18.0 

.4 

38.5 

.1 

Vermont 

2.5 

.8 

27.1 

.0 

Virginia 

84.8 

10.2 

175.4 

.7 

Washington 

15.4 

1.7 

83.4 

.2 

West  Virginia 

70.7 

2.8 

54.2 

.3 

Wisconsin 

18.5 

1.3 

31.1 

.0 

Wyoming 

5.7 

.3 

20.6 

.3 

United  States 
Total 

68.1 

11.0 

142.8 

1.2 

SOURCE:  Cases  — Morbidity  reports  submitted  to  PHS. 

Population  — estimates  prepared  by  Bureau  of  the  Census. 


HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1957  - 1962 
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TABLE  10 

PRIMARY  AND  SECONDARY  SYPHILIS 
AGE  - SPECIFIC  CASE  RATES  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years**  1956,  1959,  1960,  1961 


AGE 

YEAR 

WHITE 

NONWHITE 

TOTAL 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total* 

1956 

.3 

.2 

0 - 9 

1959 

.1 

.1 

.4 

.4 

.4 

.1 

.1 

.1 

1960 

.3 

.4 

.3 

.1 

.1 

1961 

.3 

.8 

.6 

.1 

.1 

.1 

1956 

.1 

.1 

1.6 

6.2 

3.9 

.2 

.9 

.5 

10  - 14 

1959 

.1 

.2 

.1 

1.4 

5.4 

3.4 

.3 

.9 

.5 

1960 

.1 

.1 

.1 

2.1 

9.2 

5.7 

.3 

1.3 

.8 

1961 

.1 

.1 

.1 

5.2 

12.0 

8.6 

.7 

1.6 

1.2 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

15  - 19 

1959 

4.1 

2.2 

3.1 

76.7 

88.4 

82.7 

13.0 

12.8 

12.9 

1960 

5.0 

3.5 

4.2 

130.4 

130.6 

130.5 

20.4 

19.2 

19.8 

1961 

6.5 

4.0 

5.2 

153.6 

164.0 

158.9 

24.7 

23.8 

24.2 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

20  - 24 

1959 

17.4 

3. 1 

9.6 

187.7 

97.6 

139.8 

40.2 

15.1 

26.5 

1960 

25.8 

5.3 

14.7 

355.6 

185.0 

262.1 

67.0 

28.2 

45.9 

1961 

26.5 

6.9 

15.9 

396.6 

231.8 

307.1 

73.2 

35.5 

52.8 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6.8 

11.5 

25  - 29 

1959 

15.6 

2.1 

8.6 

135.2 

58.7 

94.3 

29.3 

9.0 

18.7 

1960 

25.9 

3.3 

14.2 

229.1 

106.9 

162.1 

49.3 

16.4 

32.1 

1961 

26.0 

4.2 

14.7 

306.6 

139.7 

215.2 

58.3 

21.4 

39.0 

1956 

5.6 

1.4 

3.4 

52. 1 

28.7 

39.5 

10.5 

4.4 

7.3 

30  - 34 

1959 

11.8 

1.4 

6.4 

94.2 

27.1 

57.6 

20.3 

4.4 

12.0 

1960 

20.3 

2.1 

10.9 

138.7 

59.0 

95.1 

33.1 

9.0 

20.6 

1961 

21.8 

2.5 

11.8 

182.1 

71.6 

121.6 

39.3 

10.9 

24.6 

1956 

3.4 

.9 

2.1 

28.4 

15.6 

21.5 

5.8 

2.4 

4.0 

35  - 39 

1959 

7.1 

1.2 

4.1 

48.6 

19.9 

33.3 

11.3 

3.2 

7.1 

1960 

11.7 

1.3 

6.3 

75.7 

25.8 

49.1 

18.4 

4.0 

10.9 

1961 

12.0 

1.8 

6.7 

106.4 

42.5 

72.2 

21.9 

6.4 

13.9 

1956 

2.4 

.7 

1.6 

18.9 

7.6 

12.9 

4.1 

1.4 

2.7 

40  - 44 

1959 

4.2 

.7 

2.4 

27.0 

10.2 

18.0 

6.3 

1.7 

3.9 

1960 

6.3 

1.1 

3.6 

44.0 

15.6 

29.0 

10.1 

2.6 

6.2 

1961 

7.4 

1.7 

4.5 

65.4 

23.6 

43.3 

13.2 

4.0 

8.4 

1956 

1.9 

.6 

1.2 

13.7 

7.2 

10.3 

3.0 

1.2 

2.1 

45  - 49 

1959 

2.4 

.4 

1.4 

16.4 

6.7 

11.3 

3.7 

1.1 

2.4 

1960 

3.8 

.8 

2.3 

22.0 

9.0 

15.3 

5.6 

1.7 

3.6 

1961 

4.9 

1.4 

3.1 

36.2 

12.3 

23.8 

8.0 

2.5 

5.2 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

50  + 

1959 

1. 1 

.3 

.7 

6.9 

2.4 

4.6 

1.5 

.5 

1.0 

1960 

1.3 

.2 

.7 

8.0 

3.0 

5.4 

1.9 

.4 

LI 

1961 

1.6 

.4 

.9 

11.3 

4.1 

7.6 

2.4 

.7 

1.5 

1956 

2.4 

.8 

1.6 

26.7 

18.6 

22.5 

5.0 

2.8 

3.9 

Total 

1959 

4.1 

.8 

2.4 

39.1 

22.7 

30.7 

8.0 

3.3 

5.6 

1960 

6.3 

L2 

3.7 

63.4 

38.3 

50.4 

12.8 

5.5 

9.1 

1961 

6.7 

1.5 

4.1 

79.1 

49.0 

63.6 

15.0 

7.1 

11.0 

* Includes  race  and  sex  not  stated. 

**  Cases  Per  100,000  Population.  Rates  for  1956,  1959  and  1961  are  based  on  population  estimates  of  the  Bureau  of  Census. 
Rates  for  1960  are  based  on  United  States  Census  of  population,  I960. 
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TABLE  11 
GONORRHEA 

AGE  - SPECIFIC  CASE  RATES  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years**  1956,  1959,  1960,  1961 


AGE 

YEAR 

WHITE 

NONWHITE 

TOTAL 

Male 

Female 

Total 

Male 

F emale 

Total 

Male 

F emale 

Total* 

1956 

.4 

2.1 

1.2 

8.6 

25.6 

17.0 

1.4 

5.3 

3.3 

0 - 9 

1959 

.4 

1.9 

1.1 

8.4 

26.8 

17.5 

1.5 

5.5 

3.4 

1960 

.4 

1.9 

1.1 

10.2 

34.0 

22.1 

1.8 

6.6 

4.1 

1961 

.4 

2.3 

1.3 

9.6 

30.9 

20.2 

1.7 

6.5 

4.1 

1956 

1.1 

6.0 

3.5 

51.3 

188.9 

120.9 

7.1 

28.7 

17.7 

10  - 14 

1959 

1.0 

6.1 

3.5 

57.5 

146.6 

101.9 

7.9 

24.1 

15.8 

1960 

2.2 

6.1 

4.1 

94.2 

150.1 

122.2 

13.8 

24.8 

19.2 

1961 

1.6 

7.1 

4.3 

59.1 

104.1 

81.6 

9.0 

20.0 

14.4 

1956 

83.3 

69.0 

75.9 

2966.2 

2360.6 

2653.0 

455.3 

363.6 

407.8 

15  - 19 

1959 

95.1 

79.0 

86.9 

3090.3 

2181.9 

2627.3 

462.4 

338.3 

399.3 

1960 

109.2 

88.5 

98.7 

3126.8 

2178.3 

2642.2 

480.9 

347.1 

412.7 

1961 

106.5 

95.4 

100.8 

3107.7 

1849.1 

2465.0 

476.8 

312.0 

392.7 

1956 

266.8 

76.9 

160.6 

7934.6 

2745.8 

5080.5 

1254.9 

410.4 

783.3 

20  - 24 

1959 

322.1 

93.2 

197.2 

7413.7 

2487.2 

4797.4 

1268.8 

396.9 

794.7 

1960 

370.8 

112.6 

230.5 

8237.9 

2716.3 

5211.7 

1354.4 

443.7 

859.2 

1961 

392.1 

120.8 

245.4 

8117.7 

2540.9 

5089.5 

1365.8 

428.2 

858.6 

1956 

160.8 

41.3 

98.6 

5169.1 

1395. 1 

3102.9 

698.1 

201.4 

438.3 

25  - 29 

1959 

186.0 

47.6 

114.3 

4823.9 

1371.5 

2977.5 

715.7 

208.3 

451.7 

1960 

225.0 

51.3 

134.7 

5047.4 

1364.4 

3030.1 

779.1 

217.8 

485.5 

1961 

241.0 

59.1 

146.5 

5314.1 

1361.1 

3149.4 

823.6 

224.3 

510.3 

1956 

91.0 

23.8 

56.1 

2770.3 

691.4 

1655.0 

369.0 

97.6 

227.6 

30  - 34 

1959 

111.2 

26.  1 

67.3 

2764.2 

669.0 

1620.3 

386.1 

100.3 

237.5 

1960 

124.6 

28.3 

74.9 

2788.3 

688.4 

1640.7 

412.7 

107.8 

254.4 

1961 

139.5 

29.3 

82.6 

2832.7 

633.2 

1628.8 

433.5 

103.1 

261.9 

1956 

52.3 

17.1 

34.0 

1384.9 

358.0 

835.3 

180.6 

52.0 

113.8 

35  - 39 

1959 

62.8 

16.2 

38.6 

1459.6 

370.3 

878.5 

203.5 

53.8 

125.6 

1960 

72.8 

17.5 

44.1 

1452.7 

348.2 

864.0 

218.1 

54.2 

132.9 

1961 

76.6 

16.9 

45.7 

1506.4 

322.  1 

872.8 

227.4 

51.2 

135.9 

1956 

30.4 

9.7 

19.8 

597.9 

169.6 

369.7 

86. 1 

26.6 

55.5 

40  - 44 

1959 

38.2 

11.2 

24.3 

750.6 

178.6 

443.5 

104.6 

28.  1 

65.0 

1960 

41.2 

10.9 

25.6 

730.1 

177.9 

438.3 

109.6 

28.3 

67.7 

1961 

47.0 

11.1 

28.5 

783.3 

157.2 

451.7 

120.4 

26.5 

71.9 

1956 

19.1 

7.1 

13.0 

296.3 

95.2 

192.3 

45.5 

15.8 

30.4 

45  - 49 

1959 

21.5 

6.6 

13.9 

340.4 

83.6 

204.2 

52.4 

14.5 

33.0 

1960 

24.9 

7.1 

15.8 

343.0 

89.8 

211.9 

56.4 

15.6 

35.6 

1961 

27.7 

7.6 

17.5 

342.6 

87.8 

210.1 

58.8 

15.8 

36.9 

1956 

5.9 

1.7 

3.7 

77.5 

30.5 

53.5 

11.7 

3.9 

7.6 

50  + 

1959 

6.9 

1.5 

4.1 

90.5 

22.8 

55.5 

13.7 

3.2 

8.2 

1960 

6.7 

1.8 

4.2 

92.5 

22.3 

56.3 

14.2 

3.6 

8.6 

1961 

9.0 

2.0 

5.3 

101.9 

27.3 

63.3 

17.2 

4.1 

10.3 

1956 

86.4 

17.5 

30.7 

1410.2 

600.7 

991.5 

192.6 

81.9 

135.9 

Total 

1959 

52.4 

19.5 

35.6 

1367.0 

544.3 

942.4 

199.0 

79.0 

137.5 

1960 

59.8 

21.9 

40.4 

1381.8 

554.9 

954.0 

210.2 

83.6 

145.3 

1961 

63.8 

23.6 

43.2 

1388.7 

502.0 

930.1 

215.7 

79.4 

145.8 

* Includes  race  and  sex  not  stated. 

**  Cases  Per  100,000  Population.  Rates  for  1956,  1959  and  1961  are  based  on  population  estimates  of  the  Bureau  of  the  Census. 
Rates  for  1960  are  based  on  United  States  Census  of  Population,  1960. 
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Case  rates  of  congenital  syphilis  under  1 year  of  age  per  10,000  live  births  were  estimated  in  fiscal  year  1959 
to  be  0.5,  in  1960  to  be  0,5,  in  1961  to  be  0.8,  and  in  1962  to  be  0.8. 

INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table  3 


Treatment  of  Syphilis 

Congenital  Syphilis 
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Recommended  treatment  for  early  congenital  syphilis  (less  than  2 years)  consists  of  (1) 
procaine  penicillin  G in  oil  with  2-percent  aluminum  monostearate  (PAM)  or  aqueous  procaine 
penicillin  G,  in  a total  dosage  of  100,000  M-Ag.  of  body  weight,  given  in  divided  doses  at  2- 
or  3-day  intervals;  or  (2)  aqueous  procaine  penicillin  G in  total  dosage  of  100,000  |iAg.  in  10 
equally  divided  daily  doses.  Late  congenital  syphilis  is  treated  with  the  same  schedules  as  for 
comparable  manifestations  of  acquired  syphilis. 

The  earlier  penicillin  therapy  is  instituted  for  congenital  syphilis,  the  more  satisfactory 
the  results. 


Early  Syphilis 


Benzathine  penicillin  G and  PAM  are  the  most  widely  used  penicillin  preparations  for  the 
treatment  of  early  syphilis.  Since  benzathine  penicillin  G maintains  a detectable  blood  level  for 
a much  longer  period  of  time  than  PAM,  a smaller  total  dosage  is  required  for  satisfactory  results. 
The  recommended  schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a 
single  session  (1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM,  2,400,000  units  at 
first  session,  and  subsequent  injections  of  1,200,000  units  given  at  2-  or  3-day  intervals.  If 
aqueous  procaine  penicillin  G is  used,  600,000  units  should  be  administered  daily  for  8 days  to 
total  4,800,000  units. 

For  the  patient  who  is  sensitive  to  penicillin,  erythromycin  or  tetracycline  is  recommended 
for  the  treatment  of  syphilis.  Of  these  two,  only  erythromycin  (oral)  has  been  clinically  eval- 
uated by  the  Public  Health  Service  in  the  treatment  of  early  syphilis.  In  order  to  establish  a 
minimum  dosage  requirement,  the  initial  schedule  consisted  of  10  grams  covering  a period  of 
8 to  10  days.  Since  this  dosage  proved  inadequate  (table  13),  the  schedule  was  increased  to  15 
grams,  1.5  grams  a day  for  10  days,  and  later  to  20  grams  in  10  days.  The  cumulative  rate  of 
failures  plus  reinfections  at  the  12th  month  of  post  treatment  observation  was  15.4  percent  for 
the  15-gram  schedule  and  14.8  percent  for  the  20-gram  schedule.  Since  there  is  no  apparent 
difference  between  the  two  schedules,  the  combined  results  are  shown  in  table  14. 

Although  it  is  impossible  to  separate  accurately  relapses  from  reinfections,  the  higher 
retreatment  rates  in  the  primary  stages  than  in  the  secondary  on  these  higher  dosage  schedules, 
substantiate  the  opinions  of  the  clinicians  that  the  majority  of  cases  requiring  additional  treat- 
ment were  reinfections  rather  than  treatment  failures.  It  is  doubtful,  however,  if  any  oral  therapy 
covering  a period  of  days,  regardless  of  dosage,  will  give  results  which  equal  those  obtained 
with  injectable  repository  preparations  since  most  venereal  disease  clinic  patients  are  too 
irresponsible  to  follow  a prescribed  schedule. 
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Neurosyphilis 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading  neurosyphilologists 
in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective  treatment  yet  known 
for  neurosyphilis. 

Asymptomatic  Neurosyphilis  — Among  765  patients  with  asymptomatic  neurosyphilis, 
approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000  units  of  penicillin, 
only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  observed;  11  other  patients 
exhibited  minor  neurologic  changes.  In  contrast,  among  467  patients  treated  with  metal  chemo- 
therapy, 29  progressed  to  symptomatic  neurosyphilis  and  an  additional  15  showed  minor  neurol- 
ogic changes. 

Paresis  — Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with  penicillin 
only,  60  percent  of  whom  received  a minimum  of  6,000,000  units.  Paresis  was  diagnosed  severe 
in  330,  moderately  severe  in  141,  and  mild  in  158.  Five  years  after  treatment  42  percent  of  those 
with  severe  psychoses  were  in  remission  or  showed  significant  improvement,  45  percent  remained 
unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis.  Progression  or  death  from 
paresis  occurred  in  7.0  percent  of  those  with  moderately  severe  psychosis  and  in  less  than  one 
percent  of  those  with  mild  psychosis.  Further  proof  of  the  effectiveness  of  penicillin  is  the  fact 
that  among  those  who  survived,  one-third  of  those  who  had  been  institutionalized,  and  two-thirds 
of  those  who  had  been  unable  to  work  at  time  of  treatment,  were  gainfully  employed  5 years 
later. 


The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and  asymptomatic  neuro- 
syphilis is  6,000,000  to  9,000,000  units.  Any  benefit  from  more  than  10,000,000  units  is  doubtful 
and  has  not  been  demonstrated.  Treatment  schedules  are  as  follows: 

Benzathine  penicillin  G — 3,000,000-unit  at  7-day  intervals. 

PAM  — 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G — 600,000  units  daily. 


Syphilis  in  Pregnancy 


Congenital  syphilis  is  completely  preventable.  Adequate  treatment  of  the  mother  during 
the  first  18  weeks  of  gestation  prevents  infection  of  the  baby;  adequate  treatment  after  the  18th 
week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers,  approximately 
98  percent  of  the  children  were  nonsyphilitic.  The  percentage  varied  slightly  by  stage  of  mother’s 
syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection  a woman  treated  with  penicillin  for  syphilis  will 
not  require  further  treatment  in  the  event  of  pregnancy. 
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TABLE  13 

RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

(CASES  WITH  NO  HISTORY  OF  SYPHILIS  OR  TREATMENT) 
SCHEDULE:  10  gms.  total  in  8 to  10  days 


Cases 

Observed 


CUMULATIVE  PERCENT 


Clinical  or 
Serorelapse 


Probable 

Reinfection 


Total 

Retreated 


AH  Other  Cases 
Percent 

Seropos.  Seroneg. 


Seronegative  Primary  Syphilis 


30 

3.3 

10.0 

13.3 

0.0 

86.7 

28 

6.8 

10.0 

16.8 

0.0 

83.2 

24 

11.0 

14.1 

25.1 

0.0 

74.9 

19 

11.0 

18.8 

29.8 

0.0 

70.2 

Seropositive  Primary  Syphil 

is 

76 

2.5 

2.5 

5.0 

59.3 

35.7 

62 

8.6 

8.4 

17.1 

21.1 

61.7 

53 

13.7 

8.4 

22.2 

13.3 

64.5 

44 

13.7 

12.7 

26.5 

11.5 

62.0 

Secondary  Syphilis 

78 

2.5 

1.3 

3.8 

96.3 

0.0 

62 

23.4 

2.9 

26.3 

56.1 

17.6 

51 

32.5 

2.9 

35.4 

41.1 

23.5 

40 

34.7 

10.3 

45.0 

35.0 

20.0 

Total  Syphilis 

184 

2.6 

3.2 

5.9 

65.3 

28.8 

151 

14.6 

6.3 

20.8 

31.7 

47.5 

128 

21.1 

7.1 

28.1 

21.9 

50.0 

102 

21.9 

12.7 

34.6 

18.6 

46.8 
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TABLE  14 

RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

(CASES  WITH  NO  HISTORY  OF  SYPHILIS  OR  TREATMENT) 
SCHEDULE:  15  - 20  gms.  total  in  10  days 


Months 

Observed 

Cases 

Observed 

CUMULATIVE  PERCENT 

All  Other  Cases 

Clinical  or 
Serorelapse 

Probable 

Reinfection 

Total 

Retreated 

Percent 

Seropos.  Seroneg 

Seronegative  Primary  Syphilis 

3 

34 

0.0 

2.9 

2.9 

0.0 

97.1 

6 

29 

0.0 

9.6 

9.6 

0.0 

90.4 

9 

23 

0.0 

13.9 

13.9 

0.0 

86.1 

12 

16 

0.0 

13.9 

13.9 

0.0 

86.1 

Seropositive  Primary  Syphilis 

3 

90 

0.0 

3.3 

3.3 

72.2 

24.4 

6 

75 

7.6 

4.5 

12.2 

41.2 

46.6 

9 

57 

9.2 

6.1 

15.3 

22.9 

61.8 

12 

39 

9.2 

8.7 

17.9 

12.8 

69.3 

Secondary  Syphilis 

3 

82 

0.0 

0.0 

0.0 

98.8 

1.2 

6 

64 

4.4 

4.4 

8.8 

72.3 

18.9 

9 

54 

4.4 

8.1 

12.5 

48.4 

39.1 

12 

42 

4.4 

8.1 

12.5 

37.9 

49.6 

Total  Syphilis 

3 

206 

0.0 

1.9 

1.9 

70.9 

27.2 

6 

167 

5.2 

5.2 

10.4 

46.0 

43.6 

9 

134 

5.8 

8.1 

13.9 

29.2 

56.9 

12 

98 

5.8 

9.1 

14.9 

21.5 

63.6 
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Gonorrhea 

Diagnosis 


The  fluorescent  antibody  technique  in  the  diagnosis  of  gonorrhea  has  been  used  experi- 
mentally in  selected  venereal  disease  clinics  throughout  the  country.  Although  there  is  variation 
by  clinic,  the  over-all  results  (table  15)  indicate  that  the  delayed  FA  test  is  approximately  70 
percent  more  effective  than  the  culture  in  detecting  the  gonococcus.  The  site  from  which  the 
specimen  was  obtained  made  little  difference  in  the  number  of  positive  results  to  the  delayed 
FA  test  (33.1  to  35.8  percent)  whereas  27  percent  more  positive  cultures  were  obtained  from 
cervical  than  from  urethral  or  vaginal  specimens. 

The  delayed  FA  test  was  positive  in  80  percent  of  female  contacts  with  clinical  evidence 
of  gonorrhea  and  in  57  percent  of  those  who  were  asymptomatic  (table  16).  In  contrast,  gonorrhea 
was  detected  in  only  3.0  percent  of  women  screened  for  cervical  cancer  (in  general  over  30 
years  of  age),  in  8.7  percent  of  prenatal  examinees,  and  in  10.6  percent  of  foodhandlers. 


Treatment 


The  presently  recommended  schedule  of  treatment  for  uncomplicated  gonorrhea  in  males  is 
a single  intramuscular  injection  of  1,200,000  units  of  PAM;  in  females,  1,800,000  units  of  PAM 
or  600,000  units  of  PAM  plus  1,200,000  units  of  benzathine  penicillin  G (or  1,800,000  to 
2,400,000  units  of  a preparation  combining  procaine  penicillin  G and  benzathine  penicillin  G). 
The  failure  to  control  this  disease  has  resulted,  however,  in  less  standardization  of  treatment 
for  gonorrhea  than  for  syphilis. 

Numerous  antibiotics  are  effective  in  the  treatment  of  gonorrhea.  Preliminary  results  of  an 
evaluation  of  treatment  of  gonorrhea  in  the  female,  using  the  delayed  fluorescent  antibody  (FA) 
technique  as  a test  of  cure  (table  17)  indicate  that  some  may  be  superior  to  penicillin  adminis- 
tered in  dosages  of  less  than  2,400,000  units. 
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Table  15 

COMPARISON  OF  LABORATORY  TECHNIQUES  IN  THE  DETECTION 
OF  THE  GONOCOCCUS  IN  THE  FEMALE 


Site  of 
Specimen 

Laboratory 

Technique 

Total 

Examined 

Result  of  Examination 

Positive 

# % 

Negative 
# % 

Unsatisfactory 
# % 

Total 

Culture 

5637 

1450 

25.7 

4147 

73.6 

40 

0.7 

Patients 

Direct  FA 

5646 

1075 

19.0 

4571 

81.0 

Delayed  FA 

5647 

2458 

43.5 

3189 

56.5 

Total 

5649 

2499 

44.2 

3150 

55.8 

Cervix 

Culture 

5596 

1300 

23.2 

4236 

75.7 

60 

1.1 

Direct  FA 

5604 

745 

13.3 

4859 

86.7 

Delayed  FA 

5604 

2006 

35.8 

3598 

64.2 

Total 

5606 

2074 

37.0 

3532 

63.0 

Urethra 

Culture 

5618 

1024 

18.2 

4523 

80.5 

71 

1.3 

Direct  FA 

5638 

598 

10.6 

5040 

89.4 

Delayed  FA 

5640 

1943 

34.5 

3697 

65.5 

Total 

5642 

2022 

35.8 

3620 

64.2 

Vagina 

Culture 

5622 

1026 

18.2 

4516 

80.3 

80 

1.4 

Direct  FA 

5643 

472 

8.4 

5171 

91 .6 

Delayed  FA 

5647 

1871 

33.1 

3776 

66.9 

Total 

5648 

1962 

34.7 

3686 

65.3 

Other 

Culture 

4 

2 

50.0 

2 

50.0 

Sites 

Direct  FA 

4 

1 

25.0 

3 

75.0 

Delayed  FA 

4 

3 

75.0 

1 

25.0 

Total 

4 

3 

75.0 

1 

25.0 

Total 

Culture 

16840 

3352 

19.9 

13277 

78.8 

211 

1.3 

specimens 

Direct  FA 

16889 

1816 

10.8 

15073 

89.2 

Delayed  FA 

16895 

5823 

34.5 

11072 

65.5 

Total 

50624 

10991 

21.7 

39422 

77.9 

211 

0.4 
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TABLE  16 

FREQUENCY  OF  POSITIVE  DELAYED  FA  TESTS  IN  FEMALES 
BY  TYPE  OF  CASE  EXAMINED 


Clincial 

evidence 

Positive 

Delayed 

of 

Total 

FA  Test 

Gonorrhea 

Type  of  Case 

Examined 

Number 

Percent 

NO 

Contact  of  known  GC 

1,778 

1,015 

57.1 

Volunteer 

1,412 

540 

38.2 

VD  other  than  GC 

719 

200 

27.8 

Cervical  Cancer  screening 

125 

4 

3.2 

Premarital 

131 

25 

19.1 

Prenatal 

1,030 

74 

7.2 

Jail  inmate 

1,182 

247 

20.9 

Food  handler 

942 

95 

10.1 

Other  or  unspecified 

660 

251 

38.0 

Total 

7,979 

2,451 

30.7 

YES 

Contact  of  known  GC 

1,430 

1,138 

79.6 

Volunteer 

646 

432 

66.9 

VD  other  than  GC 

109 

47 

43.1 

Cervical  Cancer  screening 

4 

0 

0.0 

Premarital 

12 

5 

41.7 

Prenatal 

56 

19 

33.9 

Jail  inmate 

215 

61 

28.4 

Food  handler 

78 

12 

15.4 

Other  or  unspecified 

128 

90 

70.3 

Total 

2,678 

1,804 

67.4 

TOTAL 

Contact  of  known  GC 

3,321 

2,233 

67.2 

Volunteer 

2,095 

984 

47.0 

(Including 

VD  other  than  GC 

849 

248 

29.2 

un- 

Cervical  Cancer  screening 

135 

4 

3.0 

specified) 

Premarital 

146 

31 

21.2 

Prenatal 

1,102 

96 

8.7 

Jail  inmate 

1,424 

311 

21.8 

Food  handler 

1,059 

112 

10.6 

Other  or  unspecified 

799 

348 

43.6 

Total 

10,930 

4,367 

40.0 
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TABLE  17 

EVALUATION  OF  SCHEDULES  OF  TREATMENT  FOR  GONORRHEA  IN  THE  FEMALE 
USING  DELAYED  FLUORESCENT  ANTIBODY  TECHNIQUE  AS  TEST  OF  CURE 


Schedule  of  Treatment 

Total 

Cases 

Cases 

Completing 

Followup 

Cured 

Treated 

Number 

Percent 

Mysteclin  F (oral)  - 3 grams 
500  mg.  every  4 hours 

143 

98 

81 

82.7 

Cyclmycin  (oral)  - 3 grams 
500  mg.  every  4 hours 

98 

77 

63 

81.8 

Panmycin  phosphate  (IM)  - 500  mg. 
250  mg.  at  24-hour  interval 

65 

53 

43 

81.1 

PAB  (procaine  penicillin  G and 
benzathine  penicillin  G)  - 
2,400,000  u.  - Single  IM  injection 

95 

74 

56 

75.7 

Chloromycetin  - 1 gram 
Single  IM  injection 

138 

98 

69 

70.4 

Combination  schedule  - One  IM 
Injection  each  of 
PAM  - 1,200,000 
Benzathine  penicillin  G 

62 

50 

35 

70.0 

Aqueous  procaine  penicillin  G 

1,200,000  u.  - Single  IM  injection 

90 

62 

42 

67.7 

Benzathine  penicillin  G - 

1.200,000  u.  - Single  IM  injection 

86 

71 

48 

67.6 

PAM  - 1,200,000  u.  - 
Single  IM  injection 

188 

128 

84 

65.6 

Streptomycin  - 1 gram 
Single  IM  injection 

149 

102 

60 

58.8 
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Penicillin  Reactions 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Branch  is  concerned  with  the  frequency  and  severity  of  reactions  to  penicillin 
therapy.  Through  the  cooperation  of  venereal  disease  clinics  two  studies  have  been  conducted 
to  determine  their  frequency  — one  in  1954,  the  other  in  1959.  The  1959  study  was  patterned 
after  the  1954  study,  the  single  departure  being  a request  that,  if  possible,  patients  be  detained 
in  the  clinic  for  a 30-minute  period  following  treatment. 

Results  of  these  two  studies  are  shown  in  Table  18.  Reactions  to  penicillin  were  reported 
in  9.7/1,000  patients  treated  in  1959  and  in  5.9/1,000  patients  treated  in  1954.  This  increase, 
amounting  to  64  percent  in  the  frequency  of  reactions  reported,  is  attributable,  at  least  in  part, 
to  the  delay  in  dismissing  patients  after  treatment.  This  is  evidenced  by  the  fact  that  a signif- 
icant increase  is  noted  only  among  patients  treated  on  single  session  schedules.  In  general, 
such  patients  are  not  seen  following  treatment;  but  by  detaining  them  in  the  clinic  for  a half- 
hour  the  clinicians  were  afforded  an  opportunity  to  observe  reactions  which  otherwise  would 
not  have  come  to  their  attention. 

In  both  studies,  urticaria  was  the  most  frequent  type  of  reaction,  occurring  in  approximately 
5/1,000  patients  treated.  Moderate  to  severe  anaphylaxis  also  occurred  with  approximately  the 
same  frequency  in  1959  as  in  1954,  0.3/1,000  and  0.2/1,000  respectively.  However,  mild 
anaphylactoid  reactions,  generalized  pruritis,  vertigo  or  syncope,  gastrointestinal  disturbances, 
and  chills,  fever  or  headache  were  reported  more  frequently  in  1959.  No  fatal  reactions  occurred 
during  either  study  period. 
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TABLE  18 

COMPARATIVE  FREQUENCY  OF  REACTIONS  TO  PENICILLIN  IN  1959  AND  1954 
BY  VARIOUS  FACTORS  KNOWN  TO  INFLUENCE  THE  RATE 


1959  STUDY 

1954  STUDY 

Total 

Cases 

Reacting 

Total 

Cases  Reacting 

Cases 

Number 

Rate/1,000 

Cases 

Number 

Rate/1,000 

Grand  Total 

25,550 

248 

9.7 

19,510 

116 

5.9 

Epidemiologic  treatment 

5,938 

32 

5.4 

3,757 

10 

2.7 

Gonorrhea 

15,104 

83 

5.5 

12,026 

29 

2.4 

Syphilis 

3,229 

122 

37.8 

3,442 

77 

22.4 

Procaine  penicillin  G in  oil 

10,294 

122 

11.9 

12,179 

97 

8.0 

Benzathine  penicillin  G 

6,164 

74 

12.0 

7,109 

17 

2.4 

Single  session  schedule 

21,502 

122 

5.7 

17,710 

51 

2.9 

2-7  day  schedule 

1,768 

45 

25.5 

694 

14 

20.2 

Schedules  of  8 or  more  days 

2,280 

81 

35.5 

1,106 

51 

46.1 

Previous  penicillin 
Reacted 

154 

18 

116.9 

121 

12 

99.2 

Did  not  react 

20,547 

185 

9.0 

14,214 

56 

3.9 

No  previous  penicillin 

2,866 

26 

9.1 

3,750 

34 

9.1 

White  — Male 

1,546 

24 

15.5 

965 

7 

7.3 

Female 

1,121 

16 

14.3 

670 

7 

10.4 

Negro  — Male 

11,297 

78 

6.9 

9,548 

32 

3.4 

Female 

8,702 

84 

9.7 

7,738 

51 

6.6 

10-19  years  of  age 

5,127 

23 

4.5 

3,908 

12 

3.1 

20-29  " " " 

11,660 

95 

8.1 

9,512 

37 

3.9 

30-39  " ” " 

4,513 

52 

11.5 

3,674 

34 

9.3 

40-49  » " ” 

1,595 

33 

20.7 

1,252 

21 

16.8 

50  years  and  over 

1,102 

36 

32.7 

1,012 

11 

10.9 
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Introduction 


The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States.  In  this  booklet,  public  health  specialists,  students,  physicians, 
and  other  persons  interested  in  medical  data  will  find  venereal  diseases  measured  by  incidence 
and  prevalence.  The  general  public  will  find  tables  showing  the  costs  of  uncontrolled  venereal 
disease  and  the  frequency  of  psychoses  and  deaths  from  syphilis.  While  the  results  of  case- 
finding are  measured  in  terms  of  cases  reported,  the  actual  amount  of  case-finding  effort  is 
seen  in  the  vdlume  of  diagnostic  examinations  and  epidemiologic  activity.  As  there  is  no  agent 
for  immunizing  the  population,  finding  and  treating  cases  continues  to  be  the  only  feasible 
means  of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented  in  the 
text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of  publication,  and  it 
supersedes  any  previously  published  data.  Where  no  source  is  cited,  the  data  presented  are 
based  on  statistics  collected  by  the  Venereal  Disease  Program  or  upon  estimates  made  by  the 
Program.  Where  data  are  indicated  as  being  for  “fiscal  years,”  the  period  runs  from  July  1 of 
the  previous  year  through  June  30  of  the  year  indicated  on  the  table.  Rates  per  100,000  popu- 
lation shown  in  this  Fact  Sheet  are  based  on  appropriate  population  estimates  obtained  from  the 
Bureau  of  the  Census. 
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Incidence 


The  incidence  of  syphilis  is  defined  as  the  number  of  new  cases  occurring  in  a given  area 
within  a specified  period  of  time,  usually  a year. 

Since  the  symptoms  of  primary  and  secondary  syphilis  appear  soon  after  the  disease  is 
acquired,  the  number  of  primary  and  secondary  cases  occurring  in  the  population  within  a given 
period  of  time  would  be  the  same  as  the  incidence  of  syphilis. 

Cases  of  primary  and  secondary  syphilis  are  reportable  by  law  in  all  of  the  50  States  and  the 
District  of  Columbia.  In  the  fiscal  year  ending  June  30,  1963,  there  were  22,045  cases  reported 
to  health  departments  by  physicians  and  clinics  in  the  United  States.  But  the  number  of  cases 
reported  understates  actual  incidence  for  two  reasons: 

1.  Not  all  cases  are  diagnosed,  and 

2.  Not  all  diagnosed  cases  are  reported. 

For  the  past  several  years,  published  estimates  of  the  incidence  of  syphilis  have  been 
about  60,000  cases  a year.  Reported  cases  of  latent  and  late  syphilis  were  the  basis  for  esti- 
mating the  number  of  cases  occurring  but  neither  diagnosed  nor  reported  until  the  later  stage 
of  the  disease. 

In  July  1962,  the  American  Social  Health  Association,  in  cooperation  with  the  American 
Medical  Association,  the  National  Medical  Association,  and  the  American  Osteopathic  Associ- 
ation sent  a questionnaire  to  every  private  physician  in  the  United  States.  One  of  the  questions 
asked  was  “How  many  new  cases  of  primary  and  secondary  (infectious)  syphilis  did  you  treat 
between  April  1 and  June  30,  1962?” 

One  hundred  and  thirty-one  thousand  two  hundred  and  forty-five  responding  physicians 
indicated  they  treated  13,930  cases  of  infectious  syphilis  during  these  three  months  (an  estimate 
of  55,720  cases  for  the  year  1962).  These  55,720  cases  plus  13,769  cases  of  infectious  syphilis 
treated  in  1962  by  public  clinics  (not  included  in  the  survey)  total  an  estimated  69,489  newly 
acquired  cases  of  syphilis  treated.  Actually,  69,489  cases  can  be  considered  minimum  incidence 
since  it  does  not  include  cases  treated  by  physicians  who  failed  to  respond  to  the  survey  nor 
cases  occurring  but  not  detected  during  the  year.  This  estimate  is  presented  only  to  show  that 
the  actual  incidence  of  syphilis  is  much  higher  than  reported  new  cases.  In  fact,  if  one  considers 
that  at  least  half  of  the  cases  occurring  are  not  detected  until  the  late  or  latent  stages  of  disease, 
then  the  actual  annual  incidence  of  syphilis  would  be  at  least  twice  the  estimated  69,489  cases 
treated  in  1962. 
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Costs  of  Uncontrolled  Syphilis 


The  statistics  presented  in  Table  1 indicate  the  toll  imposed  by  syphilis  upon  the  man- 
power and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  of  the  syphilitic  insane  is 
based  on  the  total  number  of  patients  in  mental  institutions  and  upon  the  proportion  of  those 
diagnosed  as  having  syphilitic  psychoses.  Patients  in  state,  county,  private,  and  Veterans  Ad- 
ministration hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic  psychoses 
in  tax  supported  institutions  and  upon  the  average  per  patient  maintenance  cost.  The  three  per- 
cent of  patients  with  syphilitic  psychoses  maintained  in  private  institutions  has  not  been  in- 
cluded. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is  based  on  con- 
servative estimates  of  the  prevalence  of  these  late  manifestations  of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for  persons  dying  of 
syphilis  in  1961.  It  is  based  on  the  expected  years  of  life  remaining  to  persons  of  that  age, 
race  and  sex.  The  loss  of  income  indicates  the  probable  earnings  of  these  persons  for  the  pro- 
ductive years  of  life  lost  to  age  65.  It  is  based  on  the  average  personal  income  for  adults  during 
1961, 


While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent  years,  costs 
and  losses  per  case  have  been  rising.  As  a result,  total  costs  and  income  losses  from  syphilitic 
disabilities  and  deaths  remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama,  it  has  been 
estimated  that  the  life  expectancy  of  a Negro  male  between  the  ages  of  25  and  60  years,  infected 
with  syphilis  and  receiving  no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent. 


* Shafer,  J.K.;  Usilton,  Lida  J,;  Gleeson,  Geraldine  A.:  Untreated  Syphilis  in  the  Male  Negro: 
A prospective  study  of  the  effect  on  life  expectancy.  Public  Health  Reports,  69:684-690,  July 
1954.  Milbank  Memorial  Fund  Quarterly,  32:262-274,  July  1954. 


3 


TABLE  1 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 


MAN-YLARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1960) 24,000 

Disability  from  cardiovascular  syphilis,  including  aneurysm  (1961) 5,400 

Disability  from  locomotor  ataxia  (1961) 700 

Disability  from  syphilitic  blindness  (1961) 12,200 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND 
SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  (1960) $49,366,000 

Maintenance  of  syphilitic  blind  (1961) $5,300,000 


LOSS  OF  LIFE  EXPECTANCY  FROM  DEATHS  DUE  TO  SYPHILIS  IN  MAN-YEARS  (1961) 

White  males 17,867 

White  females 8,559 

Non-white  males 10,286 

Non-white  females 6,421 

Total  population 43,133 

LOSS  OF  INCOME  TO  AGE  65  AT  1961  ADULT  INCOME  RATE $47,88 1,000 


* Estimates  based  on  most  recent  available  data  for  years  indicated. 
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Reported  Mortality  and  Insanity 
Due  to  Syphilis 


Mortality  statistics  are  compiled  by  the  National  Vital  Statistics  Division  from  dupli- 
cates of  death  certificates  filed  with  State  or  local  registrars.  Mortality  rates  for  syphilis  are 
calculated  by  dividing  the  number  of  deaths  in  a given  year  by  the  population  for  that  year  and 
multiplying  by  100,000  (rate  per  100,000  population).  The  infant  mortality  rate  for  syphilis  for 
a given  year  is  obtained  by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  the  year  multiplied  by  10,000(rate  per  10,000  live  births). 

Since  deaths  from  syphilis  represent  case-finding  and  treatment  failures,  mortality  due  to 
syphilis  may  be  considered  an  inverse  measure  of  the  success  of  the  syphilis  control  program. 


It  has  been  the  practice  since  1900  to  revise  the  International  Lists  of  Causes  of  Death 
about  every  10  years  to  keep  abreast  of  medical  progress.  These  revisions  have  at  times  af- 
fected the  continuity  of  syphilis  mortality  statistics.  “The  Sixth  Revision  of  the  International 
Lists  of  Causes  of  Death,”  which  became  effective  in  1949,  reduced  reported  syphilis  deaths 
by  about  26  percent.  In  “The  Seventh  Revision  of  the  International  Lists  of  Causes  of  Death,” 
which  was  published  in  1955  and  became  effective  beginning  January  1958,  an  increase  of  3.3 
percent  for  syphilis  and  its  sequelae  occurred  by  reason  of  a change  in  interpretation  of  “aneu- 
rysm of  the  aorta”  reported  in  a sequence  involving  arteriosclerosis  of  sites  other  than  the 
aorta.  It  should  be  noted,  however,  that  the  interpretation  of  such  sequences  reverted  in  1959 
to  that  used  with  the  Sixth  Revision.  Mortality  rates  given  in  this  FACT  SHEET  have  been  ad- 
justed to  the  basis  of  the  Seventh  Revision.  No  adjustment  was  made  for  infant  mortality  since 
it  was  affected  very  little  by  changes  in  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental  hospitals 
because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals  which  provide  only 
temporary  care,  and  admissions  to  Veterans  Administration  facilities.  The  number  of  admissions 
is  obtained  from  “Patients  in  Mental  Institutions”  published  by  the  National  Institute  of  Mental 
Health.  Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  2. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

UNITED  STATES 
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* Seventh  Revision,  International  Lists  of  Causes  of  Death;  see  Mortality,  Page  5 for  explanation 
**  Does  not  include  admissions  to  Veterans  Administration  and  psychopathic  hospitals;  rate  based  on  population  of  area  reporting 
***  Estimated 

Source:  Mortality  and  Natality  Data,  National  Vital  Statistics  Division;  First  Admissions  to  Mental  Hospitals, 
National  Institute  of  Mental  Health;  Rates  based  on  population  estimates  of  the  Bureau  of  the  Census 


Reported  Cases  of  Venereal  Disease 


All  states  require  that  syphilis  and  gonorrhea  cases  coming  to  medical  attention  be 
reported  to  the  state  or  local  hfealth  officer.  Other  venereal  diseases  are  also  reportable  in  most 
states.  Quarterly,  each  state  submits  to  the  Public  Health  Service  a summary  of  the  cases 
reported  to  it.  All  cases  not  previously  reported,  regardless  of  duration,  are  to  be  included  in 
the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes  called,  indicates  the  volume 
of  successful  casefinding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  over  a period  of 
years  may  be  indicative  of  incidence  trends  if  no  significant  changes  in  case-finding  effort  have 
occurred.  Reported  cases  of  syphilis  in  the  later  stages  may  be  considered  as  an  indication  of 
past  case-finding  failure  as  well  as  present  success.  Trends  in  reported  cases  must  be  inter- 
preted with  caution  since  changes  in  case-finding  effort  are  reflected  in  morbidity  data  just  as 
much  as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  3 through  Table  7.  During  the 
years  1955-1958,  reported  cases  of  primary  and  secondary  syphilis,  the  recently  acquired  in- 
fectious stage  of  the  disease,  remained  fairly  level  at  about  6,500  cases  per  year.  However,  in 
fiscal  year  1959,  reported  cases  of  infectious  syphilis  began  to  increase  and  continued  to 
increase  at  an  accelerated  rate  through  1961.  In  1962  and  1963,  the  increases  were  not  nearly 
as  great  as  in  the  3 preceding  years.  These  increases  are  believed  to  be  due  to  a combination 
of  better  reporting  by  private  physicians,  to  better  casefinding,  and  to  a real  increase  in  inci- 
dence in  most  areas. 


Health  Department  Case-Finding  Activities 


The  correct  interpretation  of  case-finding  success  depends  upon  a knowledge  of  the  volume 
of  case-finding  effort.  Fable  8 shows  the  volume  of  case-finding  effort  in  public  clinics  and 
cases  of  venereal  disease  found  through  these  efforts.  Total  activity  is  indicated  by  the  number 
of  diagnostic  examinations  performed  and  investigations  completed.  The  section  of  contact  in- 
vestigation indices  indicate  the  volume  of  contacts  named  and  the  success  in  finding  cases  of 
syphilis  on  a per  patient  basis.  It  should  be  noted  that  at  least  one  infected  contact  should  be 
identified  for  each  case  of  primary  or  secondary  syphilis. 
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TABLE  3 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTfeO  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 

AH  Reporting  Areas  in  United  States 
Selected  Years  1919-1963 


Fiscal 

SYPHILIS  (ALL  STAGES) 

GONORRHEA 

Year 

Cases 

Rates  per  100,000 

Cases 

Rates  per  100,00( 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1925 

201,692 

181.2 

166,208 

149.3 

1930 

213,309 

185.4 

155,875 

135.5 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467,755 

367.9 

300,676 

236.5 

1945 

359,114 

282.3 

287,181 

225.8 

1946 

363,647 

271.7 

368,020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,0 14 

252.0 

1949 

288,736 

197.3 

331,661 

226.7 

1950 

229,723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

156,099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

122,075 

76.0 

239,787 

149.2 

1956 

126,219 

77.1 

233,333 

142.4 

1957 

130,552 

78.3 

216,476 

129.8 

1958 

116,630 

68.5 

220,191 

129.3 

1959 

119,981 

69.3 

237,318 

137.0 

1960 

120,249 

68.0 

246,697 

139.6 

1961 

125,262 

69.7 

265,665 

147.8 

1962 

124,188 

68.1 

260,468 

142.9 

1963 

128,450 

69.3 

270,076 

145.7 

NOTE:  Beginning  in  1939, 

, all  States  are  included  in  the 

reporting  area. 

Military 

cases  exc 

luded  after  1940. 
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TABLE  5 


REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1963 


Fiscal 

Year 

Syphilis 
(All  Stages)* 

Primary 

and 

Secondary 

Primary, 
Secondary  and 
Early  Latent 

Late  and 
Late 
Latent 

Congenital 

United  States  Civilians 

1941 

368.2 

51.7 

134.4 

153.9 

13.4 

1942 

363.4 

57.1 

145.1 

153.1 

12.8 

1943 

447.0 

63.8 

179.8 

195.7 

12.6 

1944 

367.9 

61.7 

158.5 

159.6 

10.7 

1945 

282.3 

60.5 

140.5 

111.8 

9.7 

1946 

271.7 

70.9 

151.6 

93.6 

9.0 

1947 

264.6 

75.6 

152.0 

86.5 

8.7 

1948 

234.7 

55.9 

123.8 

86.1 

9.2 

1949 

197.3 

37.1 

94.7 

83.3 

9.8 

1950 

154.2 

21.6 

65.1 

75.5 

9.0 

1951 

131.8 

12.1 

46.8 

71.1 

8.5 

1952 

110.8 

7.9 

33.1 

66.9 

6.1 

1953 

100.8 

6.2 

27.0 

64.7 

5.2 

1954 

87.5 

4.9 

20.8 

59.4 

4.6 

1955 

76.0 

4.1 

17.5 

52.7 

3.4 

1956 

77.1 

4.1 

16.3 

54.8 

3.4 

1957 

78.3 

3.8 

15.2 

58.1 

3.3 

1958 

68.5 

3.9 

13.7 

50.5 

2.8 

1959 

69.3 

4.7 

14.9 

50.1 

3.0 

1960 

68.0 

7.1 

16.6 

47.6 

2.6 

1961 

69.7 

10.4 

21.1 

45.0 

2.4 

1962 

68.1 

11.0 

21.9 

42.9 

2.2 

1963 

69.3 

11.9 

22.0 

44.1 

2.2 

* Includes  “Stage  of  Syphilis  Not  Stated.” 
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TABLE  7 


REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION 

UNITED  STATES  CIVILIANS 
FISCAL  YEAR  1963 


State 

All 

Sta  ges 

Syphilis 

Primary  & 
Secondary 

Gonorrhea 

Other 

Venereal 

Diseases 

Alabama 

41.0 

18.4 

119.5 

2.0 

Alaska 

45.2 

2.4 

311.3 

— 

Arizona 

53.5 

L1.7 

170.9 

3.3 

Arkansas 

91.4 

13.8 

380.8 

1.2 

California 

77.5 

11.8 

171.4 

.5 

Colorado 

31.5 

2.9 

115.5 

.2 

Connecticut 

30.2 

6.9 

71.1 

.4 

Delaware 

171.7 

9.1 

182.9 

2.2 

District  of  Columbia 

262.8 

92.3 

1056.8 

23.6 

Florida 

121.6 

32.6 

167.3 

3.2 

Georgia 

80.6 

25.3 

249.8 

10.4 

Hawaii 

19.6 

2.9 

25.4 

.3 

Idaho 

2.3 

.6 

83.4 

.3 

Illinois 

65.3 

10.2 

245.0 

.1 

Indiana 

30.1 

1.8 

68.9 

.1 

Iowa 

29.3 

1.9, 

47.0 

.2 

Kansas 

49.4 

2.7 

114.0 

.4 

Kentucky 

51.8 

4.5 

85.8 

— 

Louisiana 

130.5 

23.3 

175.5 

3.6 

Maine 

4.4 

.7 

21.5 

— 

Maryland 

93.9 

16.5 

171.3 

.3 

Massachusetts 

28.6 

5.3 

60.6 

.2 

Michigan 

66.9 

4.9 

145.0 

.9 

Minnesota 

7.4 

2.0 

55.9 

.1 

Mississippi 

29.0 

11.5 

242.2 

2.3 

Missouri 

88.9 

4.9 

184.5 

1.1 

Montana 

29.4 

1.6 

63.2 

.1 

Nebraska 

24.6 

3.1 

60.3 

.2 

Nevada 

115.4 

20.9 

179.8 

.3 

New  Hampshire 

15.4 

1.6 

23.6 

— 

New  Jersey 

97.9 

19.4 

61.0 

.4 

New  Mexico 

68.1 

10.3 

123.9 

.3 

New  York 

138.0 

23.7 

146.6 

.9 

North  Carolina 

78.8 

19.8 

167.3 

1.7 

North  Dakota 

6.2 

1.1 

94.9 

— 

Ohio 

37.1 

3.8 

106.1 

.3 

Oklahoma 

76.0 

8.2 

147.3 

.1 

Oregon 

31.4 

2.7 

77.4 

.3 

Pennsylvania 

89.1 

8.6 

57.1 

.1 

Rhode  Island 

42.6 

2.8 

22.7 

— 

South  Carolina 

85.1 

29.9 

357.7 

1.9 

South  Dakota 

18.4 

4.1 

182.9 

— 

Tennessee 

40.6 

10.8 

233.5 

1.3 

Texas 

54.2 

16.1 

253.5 

1.8 

Utah 

13.0 

1.8 

48.6 

— 

Vermont 

2.3 

.8 

30.3 

— 

Virginia 

91.3 

9.1 

170.0 

.9 

Washington 

12.8 

3.1 

93.1 

.2 

West  Virginia 

71.0 

2.8 

52.4 

— 

Wisconsin 

17.7 

1.1 

32.0 

— 

Wyoming 

17.5 

2.2 

35.4 

.3 

United  States  Total 

69.3 

11.9 

145.7 

1.1 
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TABLE  8 

HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1958  - 1963 
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TABLE  9 


PRIMARY  AND  SECONDARY  SYPHILIS 
UNITED  STATES 

AGE-SPECIFIC  CASE  RATES*  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years  1956,  1959,  1'960,  1961,  1962 


AGE 

YEAR 

WHITE 

NONWHITE 

TOTAL 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total* 

1956 

.0 

.0 

.0 

.4 

1.8 

1.1 

.1 

.3 

.2 

• 

1959 

.1 

.1 

.1 

.7 

2.2 

1.4 

.2 

.4 

.3 

0 - 14 

1960 

.0 

.0 

.0 

.8 

2.9 

1.8 

.1 

.4 

.3 

1961 

.0 

.0 

.0 

1.7 

4.0 

2.9 

.3 

.6 

.4 

1962 

.0 

.1 

.0 

1.7 

4.3 

3.0 

.3 

.7 

.5 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

1959 

4.2 

2.3 

3.2 

82.4 

87.8 

85.1 

13.8 

12.8 

13.3 

15  - 19 

1960 

5.0 

3.5 

4.2 

130.4 

130.6 

130.5 

20.4 

19.2 

19.8 

1961 

6.5 

4.0 

5.2 

153.6 

164.0 

158.9 

24.7 

23.8 

24.2 

1962 

5.6 

3.8 

4.7 

158.4 

180.1 

169.5 

24.3 

25.4 

24.8 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

1959 

18.3 

3.4 

10.2 

190.8 

99.6 

142.3 

41.3 

15.6 

27.3 

20  - 24 

1960 

25.8 

5.3 

14.7 

355.6 

185.0 

262.1 

67.0 

28.2 

45.9 

1961 

26.5 

6.9 

15.9 

396.6 

231.8 

307.1 

73.2 

35.5 

52.8 

1962 

24.1 

6.0 

14.3 

435.7 

271.6 

346.1 

75.5 

39.2 

55.8 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6.8 

11.5 

1959 

15.6 

2.0 

8.5 

132.6 

56.9 

92.2 

28.9 

8.7 

18.4 

25  - 29 

1960 

25.9 

3.3 

14.2 

229.1 

106.9 

162.1 

49.3 

16.4 

32.1 

1961 

26.0 

4.2 

14.7 

306.6 

139.7 

215.2 

58.3 

21.4 

39.0 

1962 

22.7 

4.2 

13.0 

316.5 

168.4 

235.7 

57.0 

25.0 

40.2 

1956 

4.5 

1.1 

2.8 

40.9 

22.5 

31.1 

8.2 

3.4 

5.7 

1959 

9.2 

1.3 

5.1 

68.9 

23.4 

44.4 

15.3 

3.7 

9.3 

30  - 39 

1960 

15.9 

1.7 

8.5 

106.8 

42.6 

72.2 

25.6 

6.4 

15.6 

1961 

16.7 

2.1 

9.2 

143.6 

57.1 

96.8 

30.3 

8.6 

19.0 

1962 

14.3 

2.1 

8.0 

160.6 

66.4 

109.5 

30.2 

9.7 

19.5 

1956 

2.2 

.6 

1.4 

16.4 

7.4 

11.7 

3.6 

1.3 

2.4 

1959 

3.1 

.6 

1.8 

20.3 

7.9 

13.7 

4.8 

1.3 

3.0 

40  - 49 

1960 

5.1 

1.0 

3.0 

33.3 

12.5 

22.4 

7.9 

2.1 

4.9 

1961 

6.2 

1.5 

3.8 

51.2 

18.3 

33.9 

10.6 

3.3 

6.9 

1962 

5.9 

Li 

3.4 

56.5 

23.4 

39.1 

11.0 

3.4 

7.1 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

1959 

1.0 

.3 

.6 

6.5 

2.4 

4.4 

1.5 

.4 

.9 

50+ 

1960 

1.3 

.2 

.7 

8.0 

3.0 

5.4 

1.9 

.4 

1.1 

1961 

1.6 

.4 

.9 

11.3 

4.1 

7.6 

2.4 

.7 

1.5 

1962 

1.9 

.3 

1.0 

14.6 

.4.7 

9.5 

3.0 

.6 

1.8 

1956 

2.4 

.8 

1.6 

26.7 

18.6 

22.5 

5.0 

2.8 

3.9 

1959 

4.1 

.8 

2.4 

39.1 

22.8 

30.7 

8.0 

3.3 

5.6 

Total 

1960 

6.3 

1.2 

3.7 

63.4 

38.3 

50.4 

12.8 

5.5 

9.1 

1961 

6.7 

1.5 

4.1 

79.1 

49.0 

63.6 

15.0 

7.1 

11.0 

1962 

6.0 

1.4 

‘ 3.7 

85.2 

56.9 

70.6 

15.2 

7.9 

11.5 

* Cases  Per  100,000  Population.  Rates  for  1956,  1959,  1961,  and  1962  are  based  on  population  estimates  of  the  Bureau 
of  the  Census.  Rates  for  1960  are  based  on  United  States  Census  of  Population,  1960. 

**  Includes  race  and  sex  not  stated. 
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TABLE  10 


GONORRHEA 
UNITED  STATES 

AGE-SPECIFIC  CASE  RATES*  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years  1956,  1959,  1960,  1961,  1962 


AGE 

YEAR 

WHITE 

NONl^HITE 

TOTAL 

Male 

Female 

Total 

Male 

F emale 

Total 

Male 

Female 

Total** 

1956 

.5 

3.2 

1.8 

19.5 

66.9 

43.0 

3.0 

11.7 

7.2 

1959 

.5 

3.0 

1.8 

22.8 

59.5 

41.1 

3.5 

10.9 

7.2 

0 - 14 

1960 

.9 

3.2 

2.1 

33.7 

66.5 

50.1 

5.4 

12.1 

8.7 

1961 

.8 

3.8 

2.3 

23.8 

52.0 

37.9 

3.9 

10.7 

7.3 

1962 

.6 

2.9 

1.7 

25.0 

47.7 

36.3 

4.0 

9.4 

6.7 

1956 

83.3 

69.0 

75.9 

2966.2 

2360.6 

2653.0 

455.3 

363.6 

407.8 

1959 

92.3 

79.3 

85.7 

3142.3 

2181.4 

2652.5 

466.2 

338.5 

401.3 

15  - 19 

1960 

109.2 

88.5 

98.7 

3126.8 

2178.3 

2642.2 

480.9 

347.1 

412.7 

1961 

106.5 

95.4 

100.8 

3107.7 

1849.1 

2465.0 

476.8 

312.0 

392.7 

1962 

103.5 

86.6 

94.9 

2890.0 

1631.3 

2245.7 

444.1 

275.8 

358.0 

1956 

266.8 

76.9 

160.6 

7934.6 

2745.8 

5080.5 

1254.9 

410.4 

783.3 

1959 

324.7 

94.9 

199.3 

7418.3 

2500.9 

4806.8 

1271.6 

400.2 

797.8 

20  - 24 

1960 

370.8 

112.6 

230.5 

8237.9 

2716.3 

5211.7 

1354.4 

443.7 

859.2 

1961 

392.1 

120.8 

245.4 

8117.7 

2540.9 

5089.5 

1365.8 

428.2 

858.6 

1962 

407.7 

127.5 

255.2 

8009.2 

2396.5 

4949.3 

1357.3 

411.2 

842.3 

1956 

160.8 

41.3 

98.6 

5169.1 

1395.1 

3102.9 

698.1 

201.4 

438.3 

1959 

187.2 

48.2 

115.2 

4793.0 

1363.5 

2958.8 

713.2 

207.9 

450.3 

25-  29 

1960 

225.0 

51.3 

134.7 

5047.4 

1364.4 

3030.1 

779.1 

217.8 

485.5 

1961 

241.0 

59.1 

146.5 

5314.1 

1361.1 

3149.4 

823.6 

224.3 

510.3 

1962 

260.8 

64.8 

158.5 

5186.3 

1283.0 

3056.4 

835.5 

219.5 

512.3 

1956 

72.0 

20.5 

45.3 

2119.0 

535.1 

1270.2 

277.0 

75.4 

172.1 

1959 

87.5 

20.9 

53.0 

2088.0 

521.3 

1242.3 

291.9 

76.3 

179.8 

30  - 39 

1960 

98.0 

22.7 

59.1 

2112.9 

520.7 

1253.5 

313.0 

80.3 

192.1 

1961 

106.9 

22.8 

63.5 

2157.7 

478.8 

1249.1 

326.8 

76.2 

196.7 

1962 

109.4 

25.5 

65.9 

2108.6 

458.0 

1213.4 

326.8 

76.8 

196.6 

1956 

24.9 

8.5 

16.5 

454.8 

135.5 

287.0 

66.6 

21.5 

43.5 

1959 

29.9 

8.8 

19.0 

538.8 

132.3 

321.9 

78.2 

21.4 

49.0 

40  - 49 

1960 

33.2 

9.1 

20.9 

541.2 

135.9 

329.1 

83.6 

22.2 

52.1 

1961 

37.6 

9.4 

23.2 

569.6 

124.2 

335.8 

90.4 

21.4 

54.9 

1962 

38.1 

8.8 

23.1 

590.2 

125.0 

344.9 

92.9 

20.9 

55.8 

1956 

5.9 

1.7 

3.7 

77.5 

30.5 

53.5 

11.7 

3.9 

7.6 

1959 

7.0 

1.5 

4.1 

93.1 

22.2 

56.4 

14.1 

3.1 

8.3 

50+ 

1960 

6.7 

1.8 

4.2 

92.5 

22.3 

56.3 

14.2 

3.6 

8.6 

1961 

9.0 

2.0 

5.3 

101.9 

27.3 

63.3 

17.2 

4.1 

10.3 

1962 

8.7 

1.7 

5.0 

97.3 

28.8 

61.7 

16.5 

4.0 

9.9 

1956 

44.6 

17.5 

30.7 

1410.3 

600.6 

991.6 

192.6 

81.9 

135.9 

1959 

52.5 

19.6 

35.7 

1366.8 

544.3 

942.5 

199.1 

79.1 

137.6 

Total 

1960 

59.8 

21.9 

40.4 

1381.9 

554.9 

954.0 

210.2 

83.6 

145.3 

1961 

63.8 

23.6 

43.2 

1388.7 

502.0 

930.1 

215.7 

79.4 

145.8 

1962 

65.9 

24.1 

44.4 

1349.7 

468.8 

893.4 

214.5 

76.4 

143.5 

* Cases  Per  100,000  Population.  Rates  for  1956,  1959,  1961,  and  1962  are  based  on  population  estimates  of  the  Bureau 
of  the  Census.  Rates  for  1960  are  based  on  United  States  Census  of  Populat'on,  1960. 

**  Includes  race  and  sex  not  stated. 
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INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table 


Treatment  of  Syphilis 

Congenital  Syphilis 


Recommended  treattnent  for  early  congenital  syphilis  (less  than 
aqueous  procaine  penicillin  G in  total  dosage  of  100,000  |i/kg.  in  10 
doses.  Late  congenital  syphilis  is  treated  with  the  same  schedules  as 
festations  of  acquired  syphilis. 


2 years)  consists  of 
equally  divided  daily 
for  comparable  mani- 


the 


The  earlier  penicillin  therapy  is  instituted  for  congenital  syphilis,  the  more  satisfactory 
results. 


Early  Syphilis 


Benzathine  penicillin  G and  procaine  penicillin  G in  oil  with  2-percent  aluminum  mono- 
stearate PAM  are  the  most  widely  used  penicillin  preparations  for  the  treatment  of  early  syph- 
ilis. Since  benzathine  penicillin  G maintains  a detectable  blood  level  for  a much  longer  period 
of  time  than  PAM,  a smaller  total  dosage  is  required  for  satisfactory  results.  The  recommended 
schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a single  session 
(1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM,  2,400,000  units  at  first  session, 
and  subsequent  injections  of  1,200,000  units  given  at  2-  or  3-day  intervals.  If  aqueous  procaine 
penicillin  G is  used,  600,000  units  should  be  administered  daily  for  8 days  to  total  4,800,000 
units. 

For  the  patient  who  is  sensitive  to  penicillin,  erythromycin  or  tetracycline  is  recommended 
for  the  treatment  of  syphilis.  Of  these  two,  only  erythromycin  (oral)  has  been  clinically  eval- 
uated by  the  Public  Health  Service  in  the  treatment  of  early  syphilis.  In  order  to  establish  a 
minimum  dosage  requirement,  the  initial  schedule  consisted  of  10  grams  covering  a period  of 
8 to  10  days.  Since  this  dosage  proved  inadequate  (table  12),  the  schedule  was  increased  to  15 
grams,  1.5  grams  a day  for  10  days,  and  later  to  20  grams  in  10  days.  The  cumulative  rate  of 
failures  plus  reinfections  at  the  12th  month  of  post  treatment  observation  was  15.4  percent  for 
the  15-gram  schedule  and  14.8  percent  for  the  20-gram  schedule.  Since  there  is  no  apparent 
difference  between  the  two  schedules,  the  combined  results  are  shown  in  table  13. 

Although  it  is  impossible  to  separate  accurately  relapses  from  reinfections,  the  higher 
retreatment  rates  in  the  primary  stages  than  in  the  secondary  on  these  higher  dosage  schedules, 
substantiate  the  opinions  of  the  clinicians  that  the  majority  of  cases  requiring  additional  treat- 
ment were  reinfections  rather  than  treatment  failures.  It  is  doubtful,  however,  if  any  oral  therapy 
covering  a period  of  days,  regardless  of  dosage,  will  give  results  which  equal  those  obtained 
with  injectable  repository  preparations  since  most  venereal  disease  clinic  patients  are  too 
irresponsible  to  follow  a prescribed  schedule. 
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Neurosyphilis 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading  neurosyphilologists 
in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective  treatment  yet  known 
for  neurosyphilis. 

Asymptomatic  Neurosyphilis  — Among  765  patients  with  asymptomatic  neurosyphilis, 
approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000  units  of  penicillin, 
only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  observed;  11  other  patients 
exhibited  minor  neurologic  changes.  In  contrast,  among  467  patients  treated  with  metal  chemo- 
therapy, 29  progressed  to  symptomatic  neurosyphilis  and  an  additional  15  showed  minor  neurol- 
ogic changes. 

Paresis  — Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with  penicillin 
only,  60  percent  of  whom  received  a minimum  of  6,000,000  units.  Paresis  was  diagnosed  severe 
in  330,  moderately  severe  in  141,  and  mild  in  158.  Five  years  after  treatment  42  percent  of  those 
with  severe  psychoses  were  in  remission  or  showed  significant  improvement,  45  percent  remained 
unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis.  Progression  or  death  from 
paresis  occurred  in  7.0  percent  of  those  with  moderately  severe  psychosis  and  in  less  than  one 
percent  of  those  with  mild  psychosis.  Further  proof  of  the  effectiveness  of  penicillin  is  the  fact 
that  among  those  who  s'urvived,  one-third  of  those  who  had  been  institutionalized,  and  two-thirds 
of  those  who  had  been  unable  to  work  at  time  of  treatment,  were  gainfully  employed  5 years 
later. 


The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and  asymptomatic  neuro- 
syphilis is  6,000,000  to  9,000,000  units.  Any  benefit  from  more  than  10,000,000  units  is  doubtful 
and  has  not  been  demonstrated.  Treatment  schedules  are  as  follows: 

Benzathine  penicillin  G — 3,000,000  units  at  7-day  intervals. 

PAM  — 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G — 600,000  units  daily. 


Syphilis  in  Pregnancy 


Congenital  syphilis  is  completely  preventable.  Adequate  treatment  of  the  mother  during 
the  first  18  weeks  of  gestation  prevents  infection  of  the  baby;  adequate  treatment  after  the  18th 
week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers,  approximately 
98  percent  of  the  children  were  nonsyphilitic.  The  percentage  varied  slightly  by  stage  of  mother’s 
syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection  a woman  treated  with  penicillin  for  syphilis  will 
not  require  further  treatment  in  the  event  of  pregnancy. 
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TABLE  12 


RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

(CASES  WITH  NO  HISTORY  OF  SYPHILIS  OR  TREATMENT) 
SCHEDULE:  10  gms.  total  in  8 to  10  days 


Cases 

Observed 


CUMULATIVE  PERCENT  All  Other  Cases 

Clinical  or  Probable  Total  Percent 

Serorelapse  Reinfection  Retreated  Seropos.  Seroneg. 


Seronegative  Primary  Syphilis 


30 

3.3 

10.0 

13.3 

0.0 

86.7 

28 

6.8 

10.0 

16.8 

0.0 

83.2 

24 

11.0 

14.1 

25.1 

0.0 

74.9 

19 

11.0 

18.8 

29.8 

0.0 

70.2 

Seropositive  Primary  Syphil 

is 

76 

2.5 

2.5 

5.0 

59.3 

35.7 

62 

8.6 

8.4 

17.1 

21.1 

61.7 

53 

13.7 

8.4 

22.2 

13.3 

64.5 

44 

13.7 

12.7 

26.5 

11.5 

62.0 

Secondary  Syphilis 

78 

2.5 

1.3 

3.8 

96.3 

0.0 

62 

23.4 

2.9 

26.3 

56.1 

17.6 

51 

32.5 

2.9 

35.4 

41.1 

23.5 

40 

34.7 

10.3 

45.0 

35.0 

20.0 

Total  Syphilis 

184 

2.6 

3.2 

5.9 

65.3 

28.8 

151 

14.6 

6.3 

20.8 

31.7 

47.5 

128 

21.1 

7.1 

28.1 

21.9 

50.0 

102 

21.9 

12.7 

34.6 

18.6 

46.8 
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TABLE  13 


RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

(CASES  WITH  NO  HISTORY  OF  SYPHILIS  OR  TREATMENT) 
SCHEDULE:  15  - 20  gms.  total  in  10  days 


Cases 

Observed 

CUMULATIVE  PERCENT 

All  Other  Cases 

Clinical  or 
Serorelapse 

Probable 

Reinfection 

Total 

Retreated 

Percent 

Seropos.  Seroneg 

Seronegative  Primary  Syphilis 

34 

0.0 

2.9 

2.9 

0.0 

97.1 

29 

0.0 

9.6 

9.6 

0.0 

90.4 

23 

0.0 

13.9 

13.9 

0.0 

86.1 

16 

0.0 

13.9 

13.9 

0.0 

86.1 

Seropositive  Primary  Syphilis 

90 

0.0 

3.3 

3.3 

72.2 

24.4 

75 

7.6 

4.5 

12.2 

41.2 

46.6 

57 

9.2 

6.1 

15.3 

22.9 

61.8 

39 

9.2 

8.7 

17.9 

12.8 

69.3 

Secondary  Syphilis 

82 

0.0 

0.0 

0.0 

98.8 

1.2 

64 

4.4 

4.4 

8.8 

72.3 

18.9 

54 

4.4 

8.1 

12.5 

48.4 

39.1 

42 

4.4 

8.1 

12.5 

37.9 

49.6 

Total  Syphilis 

206 

0.0 

1.9 

1.9 

70.9 

27.2 

167 

5.2 

5.2 

10.4 

46.0 

43.6 

134 

5.8 

8.1 

13.9 

29.2 

56.9 

98 

5.8 

9.1 

14.9 

21.5 

63.6 
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Gonorrhea 

Diagnosis 


The  fluorescent  antibody  technique  in  the  diagnosis  of  gonorrhea  has  been  used  experi- 
mentally in  selected  venereal  disease  clinics  throughout  the  country.  Although  there  is  variation 
by  clinic,  the  over-all  results  (table  14)  indicate  that  the  delayed  FA  test  is  approximately  70 
percent  more  effective  than  the  culture  in  detecting  the  gonococcus.  The  site  from  which  the 
specimen  was  obtained  made  little  difference  in  the  number  of  positive  results  to  the  delayed 
FA  test  (27.1  to  29.9  percent)  whereas  over  30  percent  more  positive  cultures  were  obtained 
from  cervical  than  from  urethral  or  vaginal  specimens. 

The  delayed  FA  test  was  positive  in  79  percent  of  female  contacts  with  clinical  evidence 
of  gonorrhea  and,  in  59  percent  of  those  who  were  asymptomatic  (table  15).  In  contrast,  gonorrhea 
was  detected  in  only  3.6  percent  of  women  screened  for  cervical  cancer  (in  general  over  30 
years  of  age),  in  6.0  percent  of  prenatal  examinees,  and  in  10.1  percent  of  foodhandlers. 

Treatment 


The  presently  recommended  schedule  of  treatment  for  uncomplicated  gonorrhea  in  males  is 
a single  intramuscular  injection  of.  1,200,000  units  of  PAM;  in  females,  1,800,000  units  of  PAM 
or  600,000  units  of  PAM  plus  1,200,000  units  of  benzathine  penicillin  G (or  1,800,000  to 
2,400,000  units  of  a preparation  combining  procaine  penicillin  G and  benzathine  penicillin  G). 
The  failure  to  control  this  disease  has  resulted,  however,  in  less  standardization  of  treatment 
for  gonorrhea  than  for  syphilis. 

Numerous  antibiotics  are  effective  in  the  treatment  of  gonorrhea.  Preliminary  results  of  an 
evaluation  of  treatment  of  gonorrhea  in  the  female,  using  the  delayed  fluorescent  antibody  (FA) 
technique  as  a test  of  cure  (table  16)  indicate  that  some  are  superior  to  penicillin  adminis- 
tered in  dosages  of  less  than  2,400,000  units. 


21 


TABLE  14 


COMPARISON  OF  LABORATORY  TECHNIQUES  IN  THE  DETECTION 
OF  THE  GONOCOCCUS  IN  THE  FEMALE 


Total  All  Participating  Laboratories  as  of  July  31,  1963 


Site  of 
Specimen 

Laboratory  Total 
Technique  Examined 

Result  of  Examination 

P os  itive 

Negative 

Unsatisfactory 

Number 

Percent 

Number 

P ercent 

Number 

Percent 

T otal 

C ulture 

9,470 

2,099 

22.2 

7,321 

77.3 

50 

0.5 

patients 

Direct  FA 

9,480 

1,454 

15.3 

8,026 

84.7 

Delayed  FA 

9,481 

3,502 

36.9 

5,979 

63.1 

T otal 

9,483 

3,552 

37.5 

5,931 

62.5 

Cervix 

Culture 

9,416 

1,891 

20.1 

7,452 

79.1 

73 

0.8 

Direct  FA 

9,424 

1,015 

10.8 

8,409 

89.2 

Delayed  FA 

9,424 

2,821 

29.9 

6,603 

70.1 

T Ota  1 

9,426 

2,902 

30.8 

6,524 

69.2 

Urethra 

C ulture 

9,434 

1,386 

14.7 

7,952 

84.3 

96 

1.0 

Direct  F A 

9,455 

754 

8.0 

8,701 

92.0 

Delayed  FA 

9,457 

2,680 

28.3 

6,777 

71.7 

T otal 

9,459 

2,766 

29.2 

6,693 

70.8 

Vagina 

C ulture 

9,454 

1,449 

15.3 

7,899 

83.6 

106 

1.1 

Direct  FA 

9,475 

652 

6.9 

8,823 

93.1 

Delayed  FA 

9,480 

2,569 

27.1 

6,911 

72.9 

T otal 

9,481 

2,686 

28.3 

6,795 

71.7 

Other 

Culture 

4 

2 

2 

Sites 

Direct  FA 

4 

1 

3 

Delayed  FA 

4 

3 

1 

T otal 

4 

3 

1 

T otal 

Culture 

28,308 

4,728 

16.7 

23,305 

82.3 

275 

1.0 

Specimens  Direct  FA 

28,358 

2,422 

8.5 

25,936 

91.5 

Delayed  FA 

28,365 

8,073 

28.5 

20,292 

71.5 

T otal 

85,031 

15,223 

17.9 

69,533 

81.8 

275 

0.3 
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TABLE  15 


FREQUENCY  OF  POSITIVE  DELAYED  FA  TESTS  IN  FEMALES 
BY  TYPE  OF  CASE  EXAMINED 


Clincial 

evidence 

Positive 

Delayed 

of 

Total 

FA  Test 

Gonorrhea 

Type  of  Case 

Examined 

Number 

Percent 

NO 

Contact  of  known  GC 

2,773 

1,629 

58,7 

Volunteer 

2,522 

930 

36.9 

VD  other  than  GC 

1,034 

266 

25.7 

Cervical  Cancer  screening 

126 

4 

3.2 

Premarital 

152 

30 

19.7 

Prenatal 

2,111 

104 

4.9 

Jail  inmate 

1,575 

3 24 

20.6 

Food  handler 

1,578 

156 

9.9 

Other  or  unspecified 

837 

297 

35.5 

Total 

12,708 

3,740 

29.4 

YES 

Contact  of  known  GC 

1,911 

1,506 

78.8 

Volunteer 

1,033 

677 

65.5 

VD  other  than  GC 

127 

53 

41.7 

Cervical  Cancer  screening 

6 

1 

16.7 

Premarital 

15 

6 

40.0 

Prenatal 

71 

22 

31.0 

Jail  inmate 

236 

66 

28.0 

Food  handler 

80 

14 

17.5 

Other  or  unspecified 

174 

114 

65.5 

Total 

3,653 

2,459 

67.3 

TOTAL 

Contact  of  known  GC 

4,888 

3,275 

67.0 

Volunteer 

3,625 

1,629 

44.9 

(Including 

VD  other  than  GC 

1,189 

323 

27.2 

un- 

Cervical  Cancer  screening 

138 

5 

3.6 

specified) 

Premarital 

170 

36 

21.2 

Prenatal 

2,209 

133 

6.0 

Jail  inmate 

1,842 

393 

21.3 

Food  handler 

1,707 

173 

10.1 

Other  or  unspecified 

1,027 

421 

41.0 

Total 

16,795 

6,388 

38.0 
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TABLE  16 


EVALUATION  OF  SCHEDULES  OF  TREATMENT  FOR  GONORRHEA  IN  THE  FEMALE 
USING  DELAYED  FLUORESCENT  ANTIBODY  TECHNIQUE  AS  TEST  OF  CURE 


Schedule  of  Treatment 

Total 

Cases 

Cases 

Completing 

Follawup 

Cured 

Treated 

Numbe 

r Percent 

Mysteclin  F (oral)  ~ 3 grams 
500  mg.  every  4 hours 

234 

161 

128 

79.5 

Panmycin  phosphate  (IM)  - 500mg. 
250  mg.  at  24-hour  interval 

137 

110 

82 

74.5 

Cyclamycin  (oral)  - 3 grams 
500  mg.  every  4 hours 

218 

154 

110 

71.4 

Chloromycetin  - 1 gram' 
Single  IM  injection 

214 

157 

108 

68.8 

Aqueous  procaine  penicillin  G 
1,200,000  u.  - Single  IM  injection 

188 

130 

86 

66.2 

PAB  (procaine  penicillin  G and 
benzathine  penicillin  G)  - 
2,400,000  u.  - Single  IM  injection 

248 

170 

112 

65.9 

PAM  - 1,200,000  u.  - 
Single  IM  injection 

321 

227 

145 

63.9 

Benzathine  penicillin  G - 

1,200,000  u,  - Single  IM  injection 

232 

160 

94 

58.8 

Combination  schedule  - One  IM 
Injection  each  of 
PAM  - 1,200,000  u. 

Benzathine  penicillin  G 

223 

149 

82 

55.0 

Streptomycin  - 1 gram 
Single  IM  injection 

280 

197 

108 

54.8 
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Penicillin  Reactions 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Branch  is  concerned  with  the  frequency  and  severity  of  reactions  to  penicillin 
therapy.  Through  the  cooperation  of  venereal  disease  clinics  two  studies  have  been  conducted 
to  determine  their  frequency  — one  in  1954,  the  other  in  1959.  The  1959  study  was  patterned 
after  the  1954  study,  the  single  departure  being  a request  that,  if  possible,  patients  be  detained 
in  the  clinic  for  a 30-minute  period  following  treatment. 

Results  of  these  two  studies  are  shown  in  Table  17,  Reactions  to  penicillin  were  reported 
in  9,7/1,000  patients  treated  in  1959  and  in  5,9/1,000  patients  treated  in  1954,  This  increase, 
amounting  to  64  percent  in  the  frequency  of  reactions  reported,  is  attributable,  at  least  in  part, 
to  the  delay  in  dismissing  patients  after  treatment.  This  is  evidenced  by  the  fact  that  a signif-* 
icant  increase  is  noted  only  among  patients  treated  on  single  session  schedules.  In  general, 
such  patients  are  not  seen  following  treatment;  but  by  detaining  them  in  the  clinic  for  a half- 
hour  the  clinicians  were  afforded  an  opportunity  to  observe  reactions  which  otherwise  would 
not  have  come  to  their  attention. 

In  both  studies,  urticaria  was  the  most  frequent  type  of  reaction,  occurring  in  approximately 
5/1,000  patients  treated.  Moderate  to  severe  anaphylaxis  also  occurred  with  approximately  the 
same  frequency  in  1959  as  in  1954,  0.3/1,000  and  0.2/1,000  respectively.  However,  mild 
anaphylactoid  reactions,  generalized  pruritis,  vertigo  or  syncope,  gastrointestinal  disturbances, 
and  chills,  fever  or  headache  were  reported  more  frequently  in  1959,  No  fatal  reactions  occurred 
during  either  study  period. 


25 


TABLE  17 


COMPARATIVE  FREQUENCY  OF  REACTIONS  TO  PENICILLIN  IN  1959  AND  1954 
BY  VARIOUS  FACTORS  KNOWN  TO  INFLUENCE  THE  RATE 


1959  STUDY 

1954  STUDY 

Total 

Cases  Reacting 

Total 

Cases 

Reacting 

Cases 

Number  Rate/1,000 

Cases 

Number  Rate/1,000 

Grand  Total 

25,550 

248 

9.7 

19,510 

116 

5.9 

Epidemiologic  treatment 

5,938 

32 

5.4 

3,757 

10 

2.7 

Gonbrrhea 

15,104 

83 

5.5 

12,026 

29 

2.4 

Syphilis 

3,229 

122 

37.8 

3,442 

77 

22.4 

Procaine  penicillin  G in  oil 

10,294 

122 

11.9 

12,179 

97 

8.0 

Benzathine  penicillin  G 

6,164 

74 

12.0 

7,109 

17 

2.4 

Single  session  schedule 

21,502 

122 

5.7 

17,710 

51 

2.9 

2-7  day  schedule 

1,768 

45 

25.5 

694 

14 

20.2 

Schedules  of  8 or  more  days 

2,280 

81 

35.5 

1,106 

51 

46.1 

Previous  penicillin 
Reacted 

154 

18 

116.9 

121 

12 

99.2 

Did  not  react 

20,547 

185 

9.0 

14,214 

56 

3.9 

No  previous  penicillin 

2,866 

26 

9.1 

3,750 

34 

9.1 

White  — Male 

1,546 

24 

15.5 

965 

7 

7.3 

Female 

1,121 

16 

14.3 

670 

7 

10.4 

Negro  — Male 

11,297 

78 

6.9 

9,548 

32 

3.4 

Female 

8,702 

84 

9.7 

7,738 

51 

6.6 

10-19  years  of  age 

5,127 

23 

4.5 

3,908 

12 

3.1 

20-29  ” " " 

11,660 

95 

8.1 

9,512 

37 

3.9 

30-39  « « ” 

4,513 

52 

11.5 

3,674 

34 

9.3 

40-49  « n »' 

1,595 

33 

20.7 

1,252 

21 

16.8 

50  years  and  over 

1,102 

36 

32.7 

1,012 

11 

10.9 
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Introduction 


The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States.  In  this  booklet,  public  health  specialists,  students,  physicians, 
and  other  persons  interested  in  medical  data  will  find  venereal  diseases  measured  by  incidence 
and  prevalence.  The  general  public  will  find  tables  showing  the  costs  of  uncontrolled  venereal 
disease  and  the  frequency  of  psychoses  and  deaths  from  syphilis.  While  the  results  of  case- 
finding are  measured  in  terms  of  cases  reported,  the  actual  amount  of  case-finding  effort  is 
seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic  activity.  As  there  is  no  agent 
for  immunizing  the  population,  finding  and  treating  cases  continues  to  be  the  only  feasible 
means  of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented  in  the 
text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of  publication,  and  it 
supersedes  any  previously  published  data.  Where  no  source  is  cited,  the  data  presented  are 
based  on  statistics  collected  by  the  Venereal  Disease  Branch  of  the  Communicable  Disease 
Center,  or  upon  estimates  made  by  the  Branch.  Where  data  are  indicated  as  being  for  “fiscal 
years,”  the  period  runs  from  July  1 of  the  previous  year  through  June  30  of  the  year  indicated 
on  the  table.  Rates  per  100,000  population  shown  in  this  Fact  Sheet  are  based  on  appropriate 
population  estimates  obtained  from  the  Bureau  of  the  Census. 
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Incidence 


The  incidence  of  syphilis  is  defined  as  the  number  of  new  cases  occurring  in  a given  area 
within  a specified  period  of  time,  usually  a year. 

Since  the  symptoms  of  primary  and  secondary  syphilis  appear  soon  after  the  disease  is 
acquired,  the  number  of  primary  and  secondary  cases  occurring  in  the  population  within  a given 
pewod  of  time  would  be  the  same  as  the  incidence  of  syphilis. 

Cases  of  primary  and  secondary  syphilis  are  reportable  by  law  in  all  of  the  50  States  and  the 
District  of  Columbia.  In  the  fiscal  year  ending  June  30,  1964,  there  were  22,733  cases  reported 
to  health  departments  by  physicians  and  clinics  in  the  United  States.  But  the  number  of  cases 
reported  understates  actual  incidence  for  two  reasons; 

1.  Not  all  cases  are  diagnosed,  and 

2.  Not  all  diagnosed  cases  are  reported. 

For  the  past  several  years,  published  estimates  of  the  incidence  of  syphilis  have  been 
about  60,000  cases  a year.  Reported  cases  of  latent  and  late  syphilis  were  the  basis  for  esti- 
mating the  number  of  cases  occurring  but  neither  diagnosed  nor  reported  until  the  later  stage 
of  the  disease. 

In  July  1%2,  the  American  Social  Health  Association,  in  cooperation  with  the  American 
Medical  Association,  the  National  Medical  Association,  and  the  American  Osteopathic  Associ- 
ation sent  a questionnaire  to  every  private  physician  in  the  United  States.  One  of  the  questions 
asked  was  “How  many  new  cases  of  primary  and  secondary  (infectious)  syphilis  did  you  treat 
between  April  1 and  June  30,  1962?” 

One  hundred  and  thirty-one  thousand  two  hundred  and  forty-five  responding  physicians 
indicated  they  treated  13,930  cases  of  infectious  syphilis  during  these  three  months  (an  estimate 
of  55,720  cases  for  the  year  1962).  These  55,720  cases  plus  13,769  cases  of  infectious  syphilis 
treated  in  1962  by  public  clinics  (not  included  in  the  survey)  total  an  estimated  69,489  newly 
acquired  cases  of  syphilis  treated.  Actually,  69,489  cases  can  be  considered  minimum  incidence 
since  it  does  not  include  cases  treated  by  physicians  who  failed  to  respond  to  the  survey  nor 
cases  occurring  but  not  detected  during  the  year.  This  estimate  is  presented  only  to  show  that 
the  actual  incidence  of  syphilis  is  much  higher  than  reported  new  cases.  In  fact,  if  one  considers 
that  at  least  half  of  the  cases  occurring  are  not  detected  until  the  late  or  latent  stages  of  disease, 
then  the  actual  annual  incidence  of  syphilis  would  be  at  least  twice  the  estimated  69,489  cases 
treated  in  1962. 
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Costs  of  Uncontrolled  Syphilis 


The  statistics  presented  in  Table  1 indicate  the  toll  imposed  by  syphilis  upon  the  man- 
power and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  of  the  syphilitic  insane  is 
based  on  the  total  number  of  patients  in  mental  institutions  and  upon  the  proportion  of  those 
diagnosed  as  having  syphilitic  psychoses.  Patients  in  state,  county,  private,  and  Veterans  Ad- 
ministration hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic  psychoses 
in  tax  supported  institutions  and  upon  the  average  per  patient  maintenance  cost.  The  three  per- 
cent of  patients  with  syphilitic  psychoses  maintained  in  private  institutions  has  not  been  in- 
cluded. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is  based  on  con- 
servative estimates  of  the  prevalence  of  these  late  manifestations  of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for  persons  dying  of 
syphilis  in  1962.  It  is  based  on  the  expected  years  of  life  remaining  to  persons  of  that  age, 
race  and  sex.  The  loss  of  income  indicates  the  probable  earnings  of  these  persons  for  the  pro- 
ductive years  of  life  lost  to  age  65.  It  is  based  on  the  average  personal  income  for  adults  during 
1962. 


While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent  years,  costs 
and  losses  per  case  have  been  rising.  As  a result,  total  costs  and  income  losses  from  syphilitic 
disabilities  and  deaths  remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama,  it  has  been 
estimated  that  the  life  expectancy  of  a Negro  male  between  the  ages  of  25  and  60  years,  infected 
with  syphilis  and  receiving  no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent.* 


* Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated  Syphilis  in  the  Male  Negro: 
A prospective  study  of  the  effect  on  life  expectancy.  Public  Health  Reports,  69:684-690,  July 
1954.  Milbank  Memorial  Fund  Quarterly,  32:262-274,  July  1954. 
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TABLE  1 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1962) 21, Ol; 

Disability  from  cardiovascular  syphilis,  including  aneurysm  (1962) 5,7(1 

Disability  from  locomotor  ataxia  (1962) 5(j 

Disability  from  syphilitic  blindness  (1962)  12, 0(' 


$50,310,0(| 

$5,227,0(; 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND 
SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  (1962) 

Maintenance  of  syphilitic  blind  (1962) 


LOSS  OF  LIFE  EXPECTANCY  FROM  DEATHS  DUE  TO  SYPHILIS  IN  MAN-YEARS  (1962) 


:| 

White  males 19,95? 

White  females 8,5^! 

Non-white  males 9,71 

Non-white  females 5,571 

Total  population 43,76 

LOSS  OF  INCOME  TO  AGE  65  AT  1962  ADULT  INCOME  RATE $42,063,00: 


* Estimates  based  on  most  recent  available  data  for  years  indicated. 


4 


Reported  Mortality  and  Insanity 
Due  to  Syphilis 


Mortality  statistics  are  compiled  by  the  National  Vital  Statistics  Division  from  dupli- 
cates of  death  certificates  filed  with  State  or  local  registrars.  Mortality  rates  for  syphilis  are 
calculated  by  dividing  the  number  of  deaths  in  a given  year  by  the  population  for  that  year  and 
multiplying  by  100,000  (rate  per  100,000  population).  The  infant  mortality  rate  for  syphilis  for 
a given  year  is  obtained  by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  the  year  multiplied  by  10,000(rate  per  10,000  live  births). 

Since  deaths  from  syphilis  represent  case-finding  and  treatment  failures,  mortality  due  to 
syphilis  may  be  considered  an  inverse  measure  of  the  success  of  the  syphilis  control  program. 


It  has  been  the  practice  since  1900  to  revise  the  International  Lists  of  Causes  of  Death 
about  every  10  years  to  keep  abreast  of  medical  progress.  These  revisions  have  at  times  af- 
fected the  continuity  of  syphilis  mortality  statistics.  “The  Sixth  Revision  of  the  International 
Lists  of  Causes  of  Death,”  which  became  effective  in  1949,  reduced  reported  syphilis  deaths 
by  about  26  percent.  In  “The  Seventh  Revision  of  the  International  Lists  of  Causes  of  Death,” 
which  was  published  in  1955  and  became  effective  beginning  January  1958,  an  increase  of  3.3 
percent  for  syphilis  and  its  sequelae  occurred  by  reason  of  a change  in  interpretation  of  “aneu- 
rysm of  the  aorta”  reported  in  a sequence  involving  arteriosclerosis  of  sites  other  than  the 
aorta.  It  should  be  noted,  however,  that  the  interpretation  of  such  sequences  reverted  in  1959 
to  that  used  with  the  Sixth  Revision.  Mortality  rates  given  in  this  FACT  SHEET  have  been  ad- 
justed to  the  basis  of  the  Seventh  Revision.  No  adjustment  was  made  for  infant  mortality  since 
it  was  affected  very  little  by  changes  in  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental  hospitals 
because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals  which  provide  only 
temporary  care,  and  admissions  to  Veterans  Administration  facilities.  The  number  of  admissions 
is  obtained  from  “Patients  in  Mental  Institutions”  published  by  the  National  Institute  of  Mental 
Health.  Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  2. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

UNITED  STATES 
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Reported  Cases  of  Venereal  Disease 


All  states  require  that  syphilis  and  gonorrhea  cases  coming  to  medical  attention  be 
reported  to  the  state  or  local  health  officer.  Other  venereal  diseases  are  also  reportable  in  most 
states.  Quarterly,  each  state  submits  to  the  Public  Health  Service  a summary  of  the  cases 
reported  to  it.  All  cases  not  previously  reported,  regardless  of  duration,  are  to  be  included  in 
the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes  called,  indicates  the  volume 
of  successful  casefinding. 

The  trend  of  reported  cases  of  early  syphilis  (or  reported  case  rates)  over  a period  of 
years  may  be  indicative  of  incidence  trends  if  no  significant  changes  in  case-finding  effort  have 
occurred.  Reported  cases  of  syphilis  in  the  later  stages  may  be  considered  as  an  indication  of 
past  case-finding  failure  as  well  as  present  success.  Trends  in  reported  cases  must  be  inter- 
preted with  caution  since  changes  in  case-finding  effort  are  reflected  in  morbidity  data  just  as 
much  as  changes  in  incidence  and  prevalence. 

Reported  cases  of  venereal  diseases  are  shown  in  Table  3 through  Table  7.  During  the 
years  1955-1958,  reported  cases  of  primary  and  secondary  syphilis,  the  recently  acquired  in- 
fectious stage  of  the  disease,  remained  fairly  level  at  about  6,500  cases  per  year.  However,  in 
fiscal  year  1959,  reported  cases  of  infectious  syphilis  began  to  increase  and  continued  to 
increase  at  an  accelerated  rate  through  1961.  In  1962  and  1963,  the  increases  were  not  nearly 
as  great  as  in  the  3 preceding  years.  These  increases  are  believed  to  be  due  to  a combination 
of  better  reporting  by  private  physicians,  to  better  casefinding,  and  to  a real  increase  in  inci- 
dence in  most  areas. 


Health  Department  Case-Finding  Activities 

The  correct  interpretation  of  case-finding  success  depends  upon  a knowledge  of  the  volume 
of  case-finding  effort.  Table  8 shows  the  volume  of  case-finding  effort  in  public  clinics  and 
cases  of  venereal  disease  found  through  these  efforts.  Total  activity  is  indicated  by  the  number 
of  diagnostic  examinations  performed  and  investigations  completed.  The  section  of  contact  in- 
vestigation indices  indicate  the  volume  of  contacts  named  and  the  success  in  finding  cases  of 
syphilis  on  a per  patient  basis.  It  should  be  noted  that  at  least  one  infected  contact  should  be 
identified  for  each  case  of  primary  or  secondary  syphilis. 
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TABLE  3 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 

All  Reporting  Areas  in  United  States 
Selected  Years  1919-1964 


Fiscal 

SYPHILIS  (ALL  STAGES) 

GONORRHEA 

Y ear 

Cases 

Rates  per  100,000 

Cases 

Rates  per  100,000 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1925 

201,692 

181.2 

166,208 

149.3 

1930 

213,309 

185.4 

155,875 

135.5 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

1941 

485,560 

368.2 

193,468 

146.7 

1942 

479,601 

363.4 

212,403 

160.9 

1943 

575,593 

447.0 

275,070 

213.6 

1944 

467,755 

367.9 

300,676 

236.5 

1945 

359,114 

282.3 

287,18  1 

225.8 

1946 

363,647 

271.7 

368,020 

275.0 

1947 

372,963 

264.6 

400,639 

284.2 

1948 

338,141 

234.7 

363,0  14 

252.0 

1949 

288,736 

197.3 

331,661 

226.7 

1950 

229,723 

154.2 

303,992 

204.0 

1951 

198,640 

131.8 

270,459 

179.5 

1952 

168,734 

110.8 

245,633 

161.3 

1953 

156,099 

100.8 

243,857 

157.4 

1954 

137,876 

87.5 

239,661 

152.0 

1955 

122,075 

76.0 

239,787 

149.2 

1956 

126,219 

77.1 

233,333 

142.4 

1957 

130,552 

78.3 

216,476 

129.8 

1958 

116,630 

68.5 

220,191 

129.3 

1959 

119,981 

69.3 

237,318 

137.0 

1960 

120,249 

68.0 

246,697 

139.6 

1961 

125,262 

69.7 

265,665 

147.8 

1962 

124,188 

68.1 

260,468 

142.9 

1963 

128,4.50 

69.3 

270.076 

145.7 

1964 

118,247 

62.9 

290,603 

154.5 

NOTE:  Beginni 

ng  in  1939, 

all  States  are  included  in  the 

reporting  area. 

Military 

cases  excl 

uded  after  ] 940. 
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TABLE  5 


REPORTED  SYPHILIS  CASE  RATE  PER  100,000  POPULATION 
FISCAL  YEARS  1941  - 1964 


Fiscal 

Year 

Syphilis 
(All  Stages)* 

Primary 

and 

Secondary 

Primary, 
Secondary  and 
Early  Latent 

Late  and 
Late 
Latent 

Congenital 

United  States  Civilians 

1941 

368.2 

51.7 

134.4 

153.9 

13.4 

1942 

363.4 

57.1 

145.1 

153.1 

12.8 

1943 

447.0 

63.8 

179.8 

195.7 

12.6 

1944 

367.9 

61.7 

158.5 

159.6 

10.7 

1945 

282.3 

60.5 

140.5 

111.8 

9.7 

1946 

271.7 

70.9 

151.6 

93.6 

9.0 

1947 

264.6 

75.6 

152.0 

86.5 

8.7 

1948 

234.7 

55.9 

123.8 

86.1 

9.2 

1949 

197.3 

37.1 

94.7 

83.3 

9.8 

1950 

154.2 

21.6 

65.1 

75.5 

9.0 

1951 

131.8 

12.1 

46.8 

71.1 

8.5 

1952 

110.8 

7.9 

33.1 

66.9 

6.1 

1953 

100.8 

6.2 

27.0 

64.7 

5.2 

1954 

87.5 

4.9 

20.8 

59.4 

4.6 

1955 

76.0 

4.1 

17.5 

52.7 

3.4 

1956 

77.1 

4.1 

16.3 

54.8 

3.4 

1957 

78.3 

3.8 

15.2 

58.1 

3.3 

1958 

68.5 

3.9 

13.7 

50.5 

2.8 

1959 

69.3 

4.7 

14.9 

50.1 

3.0 

1960 

68.0 

7.1 

16.6 

47.6 

2.6 

1961 

69.7 

10.4 

21.1 

45.0 

2.4 

1962 

68.1 

11.0 

21.9 

42.9 

2.2 

1963 

69.3 

11.9 

22.0 

44.1 

2.2 

1964 

62.9 

12,1 

21.7 

38.4 

2.0 

^Includes  “Stage  of  Syphilis  Not  Stated.’’ 
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TABLE  7 


REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION* 

UNITED  STATES  CIVILIANS 
FISCAL  YEAR  1964 


State 

Syph  ills 

Gonorrhea 

Other 
Venerea  1 
Diseases 

AH 

Stages 

Primary  & 
Secondary 

Alabama 

42.8 

22.3 

117.5 

1.6 

Alaska 

37.3 

5.1 

290.2 

— 

Arizona 

42.2 

11.7 

194.7 

2.7 

Arkansas 

90.3 

10.2 

380.0 

1.6 

California 

71.1 

12.4 

175.9 

.5 

Colorado 

■37.2 

1.5 

99.2 

.1 

Connecticut 

21.4 

4.7 

79.6 

.2 

Delaware 

155.6 

16.3 

238.8 

1.0 

District  of  Columbia 

235.3 

89.8 

1298.1 

22.1 

Florida 

117.9 

36.5 

161.4 

2.1 

Georgia 

70.5 

29.5 

262.9 

10.4 

Hawaii 

27.5 

2.9 

53.0 

— 

Idaho 

3.6 

1.4 

88.8 

_ 

Illinois 

54.8 

9.5 

264.3 

.2 

Indiana 

27.2 

1.2 

77.2 

.1 

Iowa 

32.5 

.9 

49.1 

Kansas 

43.1 

2.0 

125.7 

.2 

Kentucky 

52.3 

4.9 

89.8 

— 

Louisiana 

102.0 

17.2 

151.8 

3.0 

Maine 

7.3 

1.0 

26.2 

— 

Maryland 

79.9 

16.6 

185.7 

.5 

Massachusetts 

41.5 

6.5 

71.6 

— 

Michigan 

64.4 

6.3 

143.4 

1.5 

Minnesota 

7.7 

2.9 

54.5 

— 

Mississippri 

25.8 

11.5 

230.4 

1.7 

Missouri 

88.3 

5.2 

204.6 

1.7 

Montana 

24.8 

3.9 

90.2 

.6 

Nebraska 

31.0 

4.0 

71.9 

— 

Nevada 

106.4 

11.1 

205.3 

— 

New  Hampshire 

12.8 

1.1 

18.9 

— 

New  Jersey 

81.5 

18.9 

63.3 

.3 

New  Mexico 

87.9 

20.2 

150.7 

.4 

New  York 

127.0 

23.7 

170.4 

.9 

North  Carolina 

59.7 

20.6 

180.6 

1.7 

North  Dakota 

6.1 

— 

99.7 

— 

Ohio 

34.8 

5.0 

117.3 

.1 

Oklahoma 

65.8 

7.6 

136.1 

.1 

Oregon 

26.3 

4.4 

108.6 

.1 

Pennsylvania 

72.0 

5.0 

66.4 

.4 

Rhode  Island 

46.4 

1.6 

31.4 

.] 

South  Carolina 

70.4 

34.6 

335.2 

1.1 

South  Dakota 

17.7 

6.3 

148.3 

— 

Tennessee 

39.4 

11.3 

235.1 

.7 

Texas 

48.5 

15.6 

260.2 

2.3 

Utah 

13.3 

1.2 

49.0 

.1 

Vermont 

7.9 

2.3 

41.3 

— 

Virginia 

71.5 

7.5 

165.1 

.7 

Washington 

11.7 

3.3 

106.7 

.4 

W'est  Virginia 

59.6 

2.6 

54.4 

.2 

Wisconsin 

18.8 

1.2 

38.2 

- 

Wyoming 

26.4 

5.4 

40.5 

.3 

United  States  Total 

62.  9 

12.1 

154.5 

1.1 

*Rates  less  than  .05  not  shown. 
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TABLE  8 

HEALTH  DEPARTMENT  CASE-FINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1959  — 1964 
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TABLE  9 


PRIMARY  AND  SECONDARY  SYPHILIS 
UNITED  STATES 

AGE-SPECIFIC  CASE  RATES*  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years  1956,  1960,  1961,  1962,  1963 


AGE 

YEAR 

WHITE 

NONWHITE 

TOTAL 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

F emale 

Total** 

1956 

.0 

.0 

.0 

.4 

1.8 

1.1 

.1 

.3 

.2 

1960 

.0 

.0 

.0 

.8 

2.9 

1.8 

.1 

.4 

.3 

0-14 

1961 

.0 

.0 

.0 

1.7 

4.0 

2.9 

.3 

.6 

.4 

1962 

.0 

.1 

.0 

1.7 

4.3 

3.0 

.3 

.7 

.5 

1963 

.1 

.1 

.1 

1.6 

4.1 

2.8 

.3 

.6 

.5 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

1960 

5.0 

3.5 

4.2 

130.4 

130.6 

130.5 

20.4 

19.2 

19.8 

15-19 

1961 

6.5 

4.0 

5.2 

153.6 

164.0 

158.9 

24.7 

23.8 

24.2 

1962 

5.6 

3.8 

4.7 

158.4 

180.1 

169.5 

24.3 

25.4 

24.8 

1963 

5.0 

3.7 

4.4 

137.6 

168.1 

153.2 

21.4 

24.2 

22.8 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

1960 

25.8 

5.3 

14.7 

355.6 

185.0 

262.1 

67.0 

28.2 

45.9 

20-24 

1961 

26.5 

6.9 

15.9 

396.6 

231.8 

307.1 

73.2 

35.5 

52.8 

1962 

24.1 

6.0 

14.3 

435.7 

271.6 

346.1 

75.5 

39.2 

55.8 

1963 

23.5 

7.2 

14.7 

432.0 

264.4 

341.1 

73.8 

38.8 

54.8 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6,8 

11.5 

1960 

2.5.9 

3.3 

14.2 

229.1 

106.9 

162.1 

49.3 

16.4 

32.1 

25-29 

1961 

26.0 

4.2 

14.7 

306.6 

139.7 

215.2 

58.3 

21.4 

39.0 

1962 

22.7 

4.2 

13.0 

316.5 

168.4 

235.7 

57.0 

25.0 

40.2 

1963 

21.7 

5.2 

13.1 

345.8 

183.1 

257.2 

59.4 

27.7 

42.8 

1956 

4.5 

1.1 

2.8 

40.9 

22.5 

31.1 

8.2 

3.4 

5.7 

1960 

15.9 

1.7 

8.5 

106.8 

42.6 

72.2 

25.6 

6.4 

15.6 

30-39 

1961 

16.7 

2.1 

9.2 

143.6 

57.1 

96.8 

30.3 

8.6 

19.0 

1962 

14.3 

2.1 

8.0 

160.6 

66.4 

109.5 

30.2 

9.7 

19.5 

1963 

15.3 

2.5 

8.7 

171.5 

79.9 

121.7 

32.3 

11.8 

21.7 

1956 

2.2 

.6 

1.4 

16.4 

7.4 

11.7 

3.6 

1.3 

2.4 

1960 

5.1 

1.0 

3.0 

33.3 

12.5 

22.4 

7.9 

2.1 

4.9 

40-49 

1961 

6.2 

1.5 

3.8 

51.2 

18.3 

33.9 

10.6 

3.3 

6.9 

1962 

5.9 

1.1 

3.4 

56.5 

23.4 

39.1 

11.0 

3.4 

7.1 

1963 

6.5 

1.4 

3.9 

64.9 

28.5 

45.7 

12.3 

4.2 

8.1 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

1960 

1.3 

.2 

.7 

8.0 

3.0 

5.4 

1.9 

.4 

1.1 

50+ 

1961 

1.6 

.4 

.9 

11.3 

4.1 

7.6 

2.4 

.7 

1.5 

1962 

1.9 

.3 

1.0 

14.6 

4.7 

9.5 

3.0 

.6 

1.8 

1963 

1.8 

.3 

1.0 

15.3 

4.8 

9.8 

3.0 

.7 

1.7 

1956 

2.4 

.8 

1.6 

26.7 

18.6 

22.5 

5.0 

2.8 

3.9 

1960 

6.3 

1.2 

3.7 

63.4 

38.3 

50.4 

12.8 

5.5 

9.1 

Total 

1961 

6.7 

1.5 

4.1 

79.1 

49.0 

63.6 

15.0 

7.1 

11.0 

1962 

6.0 

1.4 

3.7 

85.2 

56.9 

70.6 

15.2 

7.9 

11.5 

1963 

6.1 

1.6 

3.8 

87.5 

59.0 

72.7 

15.6 

8.4 

11.9 

* Cases  Per  100,000  Population.  Rates  for  1956,  1961,  1962,  and  1963  are  based  on  population  estimates  of  the  Bureau 
of  the  Census.  Rates  for  1960  are  based  on  United  States  Census  of  Population,  1960. 

**  Includes  race  and  sex  not  stated. 
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TABLE  10 


GONORRHEA 
UNITED  STATES 

AGE-SPECIFIC  CASE  RATES*  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years  1956,  1960,  1961,  1962,  1963 


AGE 

YEAR 

WHITE 

NONWHITE 

TOTAL 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total** 

1956 

.5 

3.2 

1.8 

19.5 

66.9 

43.0 

3.0 

11.7 

7.2 

1960 

.9 

3.2 

2.1 

33.7 

66.5 

50.1 

5.4 

12.1 

8.7 

0-14 

1961 

.8 

3.8 

2.3 

23.8 

52.0 

37.9 

3.9 

10.7 

7.3 

1962 

.6 

2.9 

1.7 

25.0 

47.7 

36.3 

4.0 

9.4 

6.7 

1963 

.8 

3.3 

2.0 

25.5 

46.1 

35.8 

4.3 

9.6 

6.9 

1956 

83.3 

69.0 

75.9 

2%6.2 

2360.6 

2653.0 

455.3 

363.6 

407.8 

1960 

109.2 

88.5 

98.7 

3126.8 

2178.3 

2642.2 

480.9 

347.1 

412.7 

15-19 

1961 

106.5 

95.4 

100.8 

3107.7 

1849.1 

2465.0 

476.8 

312.0 

392.7 

1962 

103.5 

86.6 

94.9 

2890.0 

1631.3 

2245.7 

444.1 

275.8 

358.0 

1963 

113.1 

94.2 

103.5 

2932.7 

1469.3 

2185.7 

461.5 

265.5 

361.9 

1956 

266.8 

76.9 

160.6 

7934.6 

2745.8 

5080.5 

1254.9 

410.4 

783.3 

1960 

370.8 

112.6 

230.5 

8237.9 

2716.3 

5211.7 

1354.4 

443.7 

859.2 

20-24 

1961 

392.1 

120.8 

245.4 

8117.7 

2540.9 

5089.5 

1365.8 

428.2 

858.6 

1962 

407.7 

127.5 

255.2 

8009.2 

2396.5 

4949.3 

1357.3 

411.2 

842.3 

1963 

438.6 

129.9 

270.9 

8267.8 

2254.2 

5006.9 

1402.7 

390.6 

8.53.0 

1956 

160.8 

41.3 

98.6 

5169.1 

1395.1 

3102.9 

698.1 

201.4 

438.3 

1960 

225.0 

51.3 

134.7 

5047.4 

1364.4 

3030.1 

779.1 

217.8 

485.5 

25-29 

1961 

241.0 

59.1 

146.5 

5314.1 

1361.1 

3149.4 

823.6 

224.3 

510.3 

1962 

260.8 

64.8 

158.5 

5186.3 

1283.0 

3056.4 

835.5 

219.5 

512.3 

1963 

276.1 

58.3 

162.8 

5365.8 

1155.4 

3073.7 

868.3 

197.3 

517.2 

1956 

72.0 

20.5 

45.3 

2119.0 

535.1 

1270.2 

277.0 

75.4 

172.1 

1960 

98.0 

22.7 

59.1 

2112.9 

520.7 

1253.5 

313.0 

80.3 

192.1 

30-39 

1961 

106.9 

22.8 

63.5 

21.57.7 

478.8 

1249.1 

326.8 

76.2 

196.7 

1962 

109.4 

25.5 

65.9 

2108.6 

458.0 

1213.4 

326.8 

76.8 

196.6 

1963 

114.2 

24.3 

67.7 

2277.8 

427.7 

1271.7 

350.0 

72.7 

205.9 

1956 

24.9 

8.5 

16.5 

454.8 

135.5 

287.0 

66.6 

21.5 

43.5 

1960 

33.2 

9.1 

20.9 

541.2 

135.9 

329.1 

83.6 

22.2 

52.1 

40-49 

1961 

37.6 

9.4 

23.2 

569.6 

124.2 

335.8 

90.4 

21.4 

54.9 

1962 

38.1 

8.8 

23.1 

590.2 

125.0 

344.9 

92.9 

20.9 

55.8 

1963 

42.9 

9.5 

25.7 

666.3 

122.0 

378.6 

104.7 

21.3 

61.7 

1956 

5.9 

1.7 

3.7 

77.5 

30.5 

53.5 

11.7 

3.9 

7.6 

1960 

6.7 

1.8 

4.2 

92.5 

22.3 

56.3 

14.2 

3.6 

8.6 

50 -I- 

1961 

9.0 

2.0 

5.3 

101.9 

27.3 

63.3 

17.2 

4.1 

10.3 

1962 

8.7 

1.7 

5.0 

97.3 

28.8 

61.7 

16.5 

4.0 

9.9 

1963 

9.4 

1.8 

5.3 

106.0 

23.4 

62.9 

17.9 

3.6 

10.3 

1956 

44.6 

17.5 

30.7 

1410.3 

600.6 

991.6 

192.6 

81.9 

135.9 

1960 

59.8 

21.9 

40.4 

1381.9 

554.9 

954.0 

210.2 

83.6 

145.3 

Total 

1961 

63.8 

23.6 

43.2 

1388.7 

502.0 

930.1 

215.7 

79.4 

145.8 

1962 

65.9 

24.1 

44.4 

1349.7 

468.8 

893.4 

214.5 

76.4 

143.5 

1963 

71.9 

24.9 

47.8 

1420.7 

436.4 

910.6 

229.0 

73.7 

149.2 

I *Cases  Per  100,000  Population.  Rates  for  1956,  1961,  1962,  and  1963,  are  based  on  population  estimates  of  the  Bureau 
t of  the  Census.  Rates  for  1960  are  based  on  United  States  Census  of  Population,  1960. 

1 **lncludes  race  and  sex  not  stated. 
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INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table 


Treatment  of  Syphilis 


Congenital  Syphilis 

Recommended  treatment  for  early  congenital  syphilis  (less  than  2 years)  consists  of  aqueous 
procaine  penicillin  G in  total  dosage  of  100,000  l-l'/kg.  in  10  equally  divided  daily  doses.  Late 
congenital  syphilis  is  treated  with  the  same  schedules  as  for  comparable  manifestations  of 
acquired  syphilis. 

The  earlier  penicillin  therapy  is  instituted  for  congenital  syphilis,  the  more  satisfactory 
the  results. 

Early  Syphilis 

Benzathine  penicillin  G and  procaine  penicillin  G in  oil  with  2-percent  aluminum  mono- 
stearate PAM  are  the  most  widely  used  penicillin  preparations  for  the  treatment  of  early  syph- 
ilis. Since  benzathine  penicillin  G maintains  a detectable  blood  level  for  a much  longer  period 
of  time  than  PAM,  a smaller  total  dosage  is  required  for  satisfactory  results.  The  recommended 
schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a single  session 
(1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM,  2,400,000  units  at  first  session, 
and  subsequent  injections  of  1,200,000  units  given  at2— or3-day  intervals.  If  aqueous  procaine 
penicillin  G is  used,  600,000  units  should  be  administered  daily  for  8 days  to  total  4,800,000 
units. 

For  the  patient  who  is  sensitive  to  penicillin,  erythromycin  (20-30  grams)  or  tetracycline 
(30-40  grams)  is  recommended  for  the  treatment  of  syphilis.  Of  these  two,  only  erythromycin  (oral) 
has  been  clinically  evaluated  by  the  Public  Health  Service  in  the  treatment  of  early  syphilis. 
In  order  to  establish  a minimum  dosage  requirement,  the  initial  schedule  consisted  of  10  grams 
covering  a period  of  8 to  10  days.  Since  this  dosage  proved  inadequate  (table  12),  the  schedule 
was  increased  to  15  grams,  1.5  grams  a day  for  10  days,  and  later  to  20  grams  in  10  days.  The 
cumulative  rate  of  failures  plus  reinfections  at  the  12th  month  of  post  treatment  observation  was 
15.4  percent  for  the  15-gram  schedule  and  14.8  percent  for  the  20-gram  schedule.  Since  there  is 
no  apparent  difference  between  the  two  schedules,  the  combined  results  are  shown  in  table  13. 

Although  it  is  impossible  to  separate  accurately  relapses  from  reinfections,  the  higher 
retreatment  rates  in  the  primary  stages  than  in  the  secondary  on  these  higher  dosage  schedules, 
substantiate  the  opinions  of  the  clinicians  that  the  majority  of  cases  requiring  additional  treat- 
ment were  reinfections  rather  than  treatment  failures.  It  is  doubtful,  however,  if  any  oral  therapy 
covering  a period  of  days,  regardless  of  dosage,  will  give  results  which  equal  those  obtained 
with  injectable  repository  preparations  since  most  venereal  disease  clinic  patients  are  too 
irresponsible  to  follow  a prescribed  schedule. 

Epidemiologic  Treatment 

The  treatment  of  all  sex  contacts  of  patients  with  early  infectious  syphilis  is  recommended 
as  the  most  effective  procedure  for  preventing  the  spread  of  syphilis.  Although  clinically  and 
and  serologically  negative  at  time  of  initial  examination,  some  of  these  contacts  will  have 
incubating  syphilis  and  some,  particularly  females  who  may  have  an  inconspicuous  or  no  primary 
lesion,  will  already  have  developed  syphilis.  It  is  suggested,  therefore,  that  contacts  be  treated 
for  syphilis  (rather  than  for  incubating  syphilis)  with  a dosage  of  2,400,000  units  of  benzathine 
penicillin  G. 
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Neurosyphilis 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading  neurosyphilologists 
in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective  treatment  yet  known 
for  neurosyphilis. 

Asymptomatic  Neurosyphilis  — Among  765  patients  with  asymptomatic  neurosyphilis, 
approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000  units  of  penicillin, 
only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  observed;  11  other  patients 
exhibited  minor  neurologic  changes.  In  contrast,  among  467  patients  treated  with  metal  chemo- 
therapy, 29  progressed  to  symptomatic  neurosyphilis  and  an  additional  15  showed  minor  neurol- 
ogic changes. 

Paresis  — Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with  penicillin 
only,  60  percent  of  whom  received  a minimum  of  6,000,000  units.  Paresis  was  diagnosed  severe 
in  330,  moderately  severe  in  141,  and  mild  in  158.  Five  years  after  treatment  42  percent  of  those 
with  severe  psychoses  were  in  remission  or  showed  significant  improvement,  45  percent  remained 
unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis.  Progression  or  death  from 
paresis  occurred  in  7.0  percent  of  those  with  moderately  severe  psychosis  and  in  less  than  one 
percent  of  those  with  mild  psychosis.  Further  proof  of  the  effectiveness  of  penicillin  is  the  fact 
that  among  those  who  survived,  one-third  of  those  who  had  been  institutionalized,  and  two-thirds 
of  those  who  had  been  unable  to  work  at  time  of  treatment,  were  gainfully  employed  5 years 
later. 


The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and  asymptomatic  neuro- 
syphilis is  6,000,000  to  9,000,000  units.  Any  benefit  from  more  than  10,000,000  units  is  doubtful 
and  has  not  been  demonstrated.  Treatment  schedules  are  as  follows: 

Benzathine  penicillin  G — 3,000,000  units  at  7-day  intervals. 

PAM  — 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G — 600,000  units  daily. 


Syphilis  in  Pregnancy 


Congenital  syphilis  is  completely  preventable.  Adequate  treatment  of  the  mother  during 
the  first  18  weeks  of  gestation  prevents  infection  of  the  baby;  adequate  treatment  after  the  18th 
week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers,  approximately 
98  percent  of  the  children  were  nonsyphilitic.  The  percentage  varied  slightly  by  stage  of  mother’s 
syphilis  during  pregnancy. 


In  the  absence  of  relapse  or  reinfection  a woman  treated  with  penicillin  for  syphilis  will 
not  require  further  treatment  in  the  event  of  pregnancy. 
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TABLE  12 


RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

(CASES  WITH  NO  HISTORY  OF  SYPHILIS  OR  TREATMENT) 
SCHEDULE:  10  gms.  total  in  8 to  10  days 


Cases 


CUMULATIVE  PERCENT 


All  Other  Cases 


Observed 

Clinical  or 
Serorelapse 

Probable  Total 

Reinfection  Retreated 

Seropos 

Percent 

Serone, 

Seron 

egative  Primary  Syphili 

s 

30 

3.3 

10.0 

13.3 

0.0 

86.7 

28 

6.8 

10.0 

16.8 

0.0 

83.2 

24 

11.0 

14.1 

25.1 

0.0 

74.9 

19 

11.0 

18.8 

29.8 

0.0 

70.2 

Seropositive  Primary  Syphilis 

76 

2.5 

2.5 

5.0 

59.3 

35.7 

62 

8.6 

8.4 

17.1 

21.1 

61.7 

53 

13.7 

8.4 

22.2 

13.3 

64.5 

44 

13.7 

12.7 

26.5 

11.5 

62.0 

Secondary  Syphilis 

78 

2.5 

1.3 

3.8 

96.3 

0.0 

62 

23.4 

2.9 

26.3 

56.1 

17.6 

51 

32.5 

2.9 

35.4 

41.1 

23.5 

40 

34.7 

10.3 

45.0 

35.0 

20.0 

Total  Syphilis 

184 

2.6 

3.2 

5.9 

65.3 

28.8 

151 

14.6 

6.3 

20.8 

31.7 

47.5 

128 

21.1 

7.1 

28.1 

21.9 

50.0 

102 

21.9 

12.7 

34.6 

18.6 

46.8 
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TABLE  13 


RESULTS  OF  PROPIONYL  ERYTHROMYCIN  IN 
THE  TREATMENT  OF  EARLY  SYPHILIS 

(CASES  WITH  NO  HISTORY  OF  SYPHILIS  OR  TREATMENT) 
SCHEDULE:  15  - 20  gms.  total  in  10  days 


Months 

Observed 

Cases 

Observed 

CUMULATIVE  PERCENT 

All  Other  Cases 

Clinical  or 
Serorelapse 

Probable 

Reinfection 

Total 

Retreated 

Percent 

Seropos.  Seroneg. 

Serone 

gative  Primary  Syphilis 

3 

34 

0.0 

2.9 

2.9 

0.0 

97.1 

6 

29 

0.0 

9.6 

9.6 

0.0 

90.4 

9 

23 

0.0 

13.9 

13.9 

0.0 

86.1 

12 

16 

0.0 

13.9 

13.9 

0.0 

86.1 

Seropositive  Primary  Syphilis 

3 

90 

0.0 

3.3 

3.3 

72.2 

24.4 

6 

75 

7.6 

4.5 

12.2 

41.2 

46.6 

9 

57 

9.2 

6.1 

15.3 

22.9 

61.8 

12 

39 

9.2 

8.7 

17.9 

12.8 

69.3 

S 

econdary  Syphilis 

3 

82 

0.0 

0.0 

0.0 

98.8 

1.2 

6 

64 

4.4 

4.4 

8.8 

72.3 

18.9 

9 

54 

4.4 

8.1 

12.5 

48.4 

39.1 

12 

42 

4.4 

8.1 

12.5 

37.9 

49.6 

Total  Syphilis 

3 

206 

0.0 

1.9 

1.9 

70.9 

27.2 

6 

167 

5.2 

5.2 

10.4 

46.0 

43.6 

9 

134 

5.8 

8.1 

13.9 

29.2 

56.9 

12 

98 

5.8 

9.1 

14.9 

21.5 

63.6 
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Gonorrhea 

Diagnosis 


The  fluorescent  antibody  technique  in  the  diagnosis  of  gonorrhea  has  been  used  experi- 
mentally in  selected  venereal  disease  clinics  throughout  the  country.  Although  there  is  variation 
by  clinic,  the  over-all  results  (table  14)  indicate  that  the  delayed  FA  test  is  approximately  70 
percent  more  effective  than  the  culture  in  detecting  the  gonococcus  in  females.  The  site  from 
which  the  specimen  was  obtained  made  little  difference  in  the  number  of  positive  results  to  the 
delayed  FA  test  (27.1  to  29.9  percent)  whereas  over  30  percent  more  positive  cultures  were 
obtained  from  cervical  than  from  urethral  or  vaginal  specimens. 

The  delayed  F"A  test  was  positive  in  79  percent  of  female  contacts  with  clinical  evidence 
of  gonorrhea  and  in  59  percent  of  those  who  were  asymptomatic  (table  15).  In  contrast,  gonorrhea 
was  detected  in  only  3.6  percent  of  w’omen  screened  for  cervical  cancer  (in  general  over  30 
years  of  age),  in  6.0  percent  of  prenatal  examinees,  and  in  10.1  percent  of  foodhandlers. 

The  recent  development  of  the  Thayer-Martin  selective  medium  containing  ristocetin  and 
ploymyxin  B,  which  inhibits  the  growth  of  other  organisms  but  does  not  materially  affect  the 
gonococcus,  makes  the  culture  almost  as  efficient  as  the  delayed  FA  technique  in  detecting 
the  gonococcus  in  females. 

Treatment 


Since  1960  there  has  been  an  accelerated  increase  in  the  resistance  of  the  gonococcus  to 
penicillin.  Evidence  suggests  that  the  use  of  delayed  absorption  preparations  has  contributed 
to  the  lessened  susceptibility  of  the  organism.  In  a recent  evaluation  using  the  delayed  FA 
technique  as  a test  of  cure  (table  16),  cure  rates  for  penicillin  schedules  routinely  used  for 
the  treatment  of  gonorrhea  in  the  fem.ale  ranged  from  55  to  a high  of  only  66  percent. 

Although  treatment  schedules  have  not  been  established,  it  is  now  believed  that  aqueous 
procaine  penicillin  G is  preferable  to  benzathine  penicillin  G or  procaine  penicillin  G in  oil  for 
the  treatment  of  gonorrhea  and  that  the  minimum  dosage  should  be  no  less  than  2,400,000  units 
for  males  and  probably  higher  for  females. 
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TABLE  14 


COMPARISON  OF  LABORATORY  TECHNIQUES  IN  THE  DETECTION 
OF  THE  GONOCOCCUS  IN  THE  FEMALE 


Total  All  Participating  Laboratories  as  of  July  31,  1963 


Result  of  Examination 


Site  of 

Laboratory 

T otal 

Positive 

Negative 

Unsatisfactory 

Specimen 

T echnique 

Examined 

Number 

Perc  ent 

Number 

Percent 

Number 

Percent 

T Ota  1 

C ulture 

9,470 

2,099 

22.2 

7,321 

77.3 

50 

0.5 

patients 

Direct  FA 

9,480 

1,454 

15.3 

8,026 

84.7 

Delayed  FA 

9,481 

3,502 

36.9 

5,979 

63.1 

T otal 

9,483 

3,552 

37.5 

5,931 

62.5 

C ervix 

Culture 

9,416 

1,891 

20.1 

7,452 

79.1 

73 

0.8 

Direct  PA 

9,424 

1,015 

10.8 

8,409 

89.2 

De layed  F A 

9,424 

2,821 

29.9 

6,603 

70.1 

T otal 

9,426 

2,902 

30.8 

6,524 

69,2 

Urethra 

Culture 

9,434 

1,386 

14.7 

7,952 

84.3 

96 

1.0 

Direct  F A 

9,455 

754 

8.0 

8,701 

92.0 

Delayed  FA 

9,457 

2,680 

28.3 

6,777 

71.7 

T otal 

9,459 

2,766 

29.2 

6,693 

70.8 

Vagina 

Culture 

9,454 

1,449 

15.3 

7,899 

83.6 

106 

1.1 

D ire ct  FA 

9,475 

652 

6.9 

8,823 

93.1 

Delayed  FA 

9,480 

2,569 

27.1 

6,911 

72.9 

T otal 

9,481 

2,686 

28.3 

6,795 

71.7 

Other 

C ulture 

4 

2 

2 

Sites 

Direct  FA 

4 

1 

3 

Delayed  F A 

4 

3 

1 

T otal 

4 

3 

1 

T Ota  1 

Culture 

28,308 

4,728 

16.7 

23,305 

82.3 

275 

1.0 

Specimens 

Direct  F A 

28,358 

2,422 

8.5 

25,936 

91.5 

Delayed  FA 

28,365 

8,073 

28.5 

20,292 

71.5 

T otal 

85,031 

15,223 

17.9 

69,533 

81.8 

275 

0.3 
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TABLE  15 


FREQUENCY  OF  POSITIVE  DELAYED  FA  TESTS  IN  FEMALES 
BY  TYPE  OF  CASE  EXAMINED 


Clincial 

evidence 

Positive 

Delayed 

of 

Total 

F \ Test 

Gonorrhea 

Type  of  Case 

Examined 

Number 

Percent 

NO 

Contact  of  known  GC 

2,773 

1,629 

58.7 

Volunteer 

2,522 

930 

36.9 

VD  other  than  GC 

1,034 

266 

25.7 

Cervical  Cancer  screening 

126 

4 

3.2 

Premarital 

152 

30 

19.7 

Prenatal 

2,111 

104 

4.9 

Jail  inmate 

1,575 

3 24 

20.6 

Food  handler 

1,578 

156 

9.9 

Other  or  unspecified 

837 

297 

35.5 

Total 

12,708 

3,740 

29.4 

YES 

Contact  of  known  GC 

1,911 

1,506 

78.8 

Volunteer 

1,033 

677 

65.5 

VD  other  than  GC 

127 

53 

41.7 

Cervical  Cancer  screening 

6 

1 

16.7 

Premarital 

15 

6 

40.0 

Prenatal 

71 

22 

31.0 

Jail  inmate 

236 

66 

28.0 

Food  handler 

80 

14 

17.5 

Other  or  unspecified 

174 

114 

65.5 

Total 

3,653 

2,459 

67.3 

TOTAL 

Contact  of  known  GC 

4,888 

3,275 

67.0 

Volunteer 

3,625 

1,629 

44.9 

(Including 

VD  other  than  GC 

1,189 

323 

27.2 

un- 

Cervical  Cancer  screening 

138 

5 

3.6 

specified) 

Premarital 

170 

36 

21.2 

Prenatal 

2,209 

133 

6.0 

Jail  inmate 

1,842 

393 

21.3 

Food  handler 

1,707 

173 

10.1 

Other  or  unspecified 

1,027 

421 

41.0 

Total 

16,795 

6,388 

38.0 
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TABLE  16 


EVALUATION  OF  SCHEDULES  OF  TREATMENT  FOR  GONORRHEA  IN  THE  FEMALE 
USING  DELAYED  FLUORESCENT  ANTIBODY  TECHNIQUE  AS  TEST  OF  CURE 


Schedule  of  Treatment 

Total 

Cases 

Cases 

Completing 

Followup 

Cured 

Treated 

Number 

Percent 

Mysteclin  F (oral)  - 3 grams 
500  mg.  every  4 hours 

234 

161 

128 

79.5 

Panmycin  phosphate  (IM)  - SOOmg. 
250  mg.  at  24-hour  interval 

137 

110 

82 

74.5 

Cyclamycin  (oral)  - 3 grams 
500  mg.  every  4 hours 

218 

154 

110 

71.4 

Chloromycetin  - 1 gram 
Single  IM  injection 

214 

157 

108 

68.8 

Aqueous  procaine  penicillin  G 
1,200,000  u.  - Single  IM  injection 

188 

130 

86 

66.2 

PAB  (procaine  penicillin  G and 
benzathine  penicillin  G)  - 
2,400,000  u.  - Single  IM  injection 

248 

170 

112 

65.9 

PAM  - 1,200,000  u.  - 
Single  IM  injection 

321 

227 

145 

63.9 

Benzathine  penicillin  G - 

1.200,000  u,  - Single  IM  injection 

232 

160 

94 

58.8 

Combination  schedule  - One  IM 
Injection  each  of 
PAM  - 1,200,000  u. 

Benzathine  penicillin  G 

223 

149 

82 

55.0 

Streptomycin  - 1 gram 
Single  IM  injection 

280 

197 

108 

54.8 
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Penicillin  Reactions 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Branch  is  concerned  with  the  frequency  and  severity  of  reactions  to  penicillin 
therapy.  Through  the  cooperation  of  venereal  disease  clinics  two  studies  have  been  conducted 
to  determine  their  frequency  — one  in  1954,  the  other  in  1959.  The  1959  study  was  patterned 
after  the  1954  study,  the  single  departure  being  a request  that,  if  possible,  patients  be  detained 
in  the  clinic  for  a 30-minute  period  following  treatment. 

Results  of  these  two  studies  are  shown  in  Table  17.  Reactions  to  penicillin  were  reported 
in  9.7/1,000  patients  treated  in  1959  and  in  5.9/1,000  patients  treated  in  1954.  This  increase, 
amounting  to  64  percent  in  the  frequency  of  reactions  reported,  is  attributable,  at  least  in  part, 
to  the  delay  in  dismissing  patients  after  treatment.  This  is  evidenced  by  the  fact  that  a signif- 
icant increase  is  noted  only  among  patients  treated  on  single  session  schedules.  In  general, 
such  patients  are  not  seen  following  treatment;  but  by  detaining  them  in  the  clinic  for  a half- 
hour  the  clinicians  were  afforded  an  opportunity  to  observe  reactions  which  otherwise  would 
not  have  come  to  their  attention. 

In  both  studies,  urticaria  was  the  most  frequent  type  of  reaction,  occurring  in  approximately 
5/1,000  patients  treated.  Moderate  to  severe  anaphylaxis  also  occurred  with  approximately  the 
same  frequency  in  1959  as  in  1954,  0.3/1,000  and  0.2/1,000  respectively.  However,  mild 
anaphylactoid  reactions,  generalized  pruritis,  vertigo  or  syncope,  gastrointestinal  disturbances, 
and  chills,  fever  or  headache  were  reported  more  frequently  in  1959.  No  fatal  reactions  occurred 
during  either  study  period. 
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TABLE  17 


COMPARATIVE  FREQUENCY  OF  REACTIONS  TO  PENICILLIN  IN  1959  AND  1954 
BY  VARIOUS  FACTORS  KNOWN  TO  INFLUENCE  THE  RATE 


1959  STUDY 

1954  STUDY 

Total 

Cases 

Reacting 

Total 

Cases 

Reacting 

Cases 

Number  Rate/1,000 

Cases 

Number 

Rate/1,000 

Grand  Total 

25,550 

248 

9.7 

19,510 

116 

5.9 

Epidemiologic  treatment 

5,938 

32 

5.4 

3,757 

10 

2.7 

Gonorrhea 

15,104 

83 

5.5 

12,026 

29 

2.4 

Syphilis 

3,229 

122 

37.8 

3,442 

77 

22.4 

Procaine  penicillin  G in  oil 

10,294 

122 

11.9 

12,179 

97 

8.0 

Benzathine  penicillin  G 

6,164 

74 

12.0 

7,109 

17 

2.4 

Single  session  schedule 

21,502 

122 

5.7 

17,710 

51 

2.9 

2-7  day  schedule 

1,768 

45 

25.5 

694 

14 

20.2 

Schedules  of  8 or  more  days 

2,280 

81 

35.5 

1,106 

51 

46.1 

Previous  penicillin 

Reacted 

154 

18 

116.9 

121 

12 

99.2 

Did  not  react 

20,547 

185 

9.0 

14,214 

56 

3.9 

No  previous  penicillin 

2,866 

26 

9.1 

3,750 

34 

9.1 

White  — Male 

1,546 

24 

15.5 

965 

7 

7.3 

Female 

1,121 

16 

14.3 

670 

7 

10.4 

Negro  — Male 

11,297 

78 

6.9 

9,548 

32 

3.4 

Female 

8,702 

84 

9.7 

7,738 

51 

6.6 

10-19  years  of  age 

5,127 

23 

4.5 

3,908 

12 

3.1 

20-29  ” " ” 

11,660 

95 

8.1 

9,512 

37 

3.9 

30-39  ” « ” 

4,513 

52 

11.5 

3,674 

34 

9.3 

40-49  » n « 

1,595 

33 

20.7 

1,252 

21 

16.8 

50  years  and  over 

1,102 

36 

32.7 

1,012 

11 

10.9 
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Introduction 


The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States.  In  this  booklet,  public  health  specialists,  students,  physicians, 
and  other  persons  interested  in  medical  data  will  find  venereal  diseases  measured  by  incidence 
and  prevalence.  The  general  public  will  find  tables  showing  the  costs  of  uncontrolled  venereal 
disease  and  the  frequency  of  psychoses  and  deaths  from  syphilis.  While  the  results  of  case- 
finding are  measured  in  terms  of  cases  reported,  the  actual  amount  of  casefinding  effort  is 
seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic  activity.  As  there  is  no  agent 
for  immunizing  the  population,  finding  and  treating  cases  continues  to  be  the  only  feasible 
means  of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented  in  the 
text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of  publication,  and  it 
supersedes  any  previously  published  data.  Where  no  source  is  cited,  the  data  presented  are 
based  on  statistics  collected  by  the  Venereal  Disease  Branch  of  the  Communicable  Disease 
Center,  or  upon  estimates  made  by  the  Branch.  Where  data  are  indicated  as  being  for  “fiscal 
years,”  the  period  runs  from  July  1 of  the  previous  year  through  June  30  of  the  year  indicated 
on  the  table.  Rates  per  100,000  population  shown  in  this  Fact  Sheet  are  based  on  appropriate 
population  estimates  obtained  from  the  Bureau  of  the  Census. 
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Incidence 


The  incidence  of  syphilis  is  defined  as  the  number  of  new  cases  occurring  in  a given  area 
within  a specified  period  of  time,  usually  a year. 

Since  the  symptoms  of  primary  and  secondary  syphilis  appear  soon  after  the  disease  is 
acquired,  the  number  of  primary  and  secondary  cases  occurring  in  the  population  within  a given 
period  of  time  would  be  the  same  as  the  incidence  of  syphilis. 

Cases  of  primary  and  secondary  syphilis  are  reportable  by  law  in  all  of  the  50  States  and  the 
District  of  Columbia.  In  the  fiscal  year  ending  June  30,  1965,  there  were  23,250  cases  reported 
to  health  departments  by  physicians  and  clinics  in  the  United  States.  But  the  number  of  cases 
reported  understates  actual  incidence  for  two  reasons: 

1.  Not  all  cases  are  diagnosed,  and 

2.  Not  all  diagnosed  cases  are  reported  . 

In  July  1962,  the  American  Social  Health  Association,  in  cooperation  with  the  American 
Medical  Association,  the  National  Medical  Association,  and  the  American  Osteopathic  Associ- 
ation sent  a questionnaire  to  every  private  physician  in  the  United  States.  One  of  the  questions 
asked  was  “How  many  new  cases  of  primary  and  secondary  (infectious)  syphilis  did  you  treat 
between  April  1 and  June  30,  1962?” 

One  hundred  and  thirty-one  thousand  two  hundred  and  forty-five  responding  physicians 
indicated  they  treated  13,930  cases  of  infectious  syphilis  during  these  three  months  (an  estimate 
of  55,720  cases  for  the  year  1962).  These  55,720  cases  plus  13,769  cases  of  infectious  syphilis 
treated  in  1962-  by  public  clinics  (not  included  in  the  survey)  total  an  estimated  69,489  newly 
acquired  cases  of  syphilis  treated.  Actually,  69,489  cases  can  be  considered  minimum  incidence 
since  it  does  not  include  cases  treated  by  physicians  who  failed  to  respond  to  the  survey  nor 
cases  occurring  but  not  detected  during  the  year.  This  estimate  is  presented  only  to  show  that 
the  actual  incidence  of  syphilis  is  much  higher  than  reported  new  cases.  In  fact,  if  one  considers 
that  at  least  half  of  the  cases  occurring  are  not  detected  until  the  late  or  latent  stages  of  disease, 
then  the  actual  annual  incidence  of  syphilis  would  be  at  least  twice  the  estimated  69,489  cases 
treated  in  1962. 
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Costs  of  Uncontrolled  Syphilis 


The  statistics  presented  in  Table  1 indicate  the  toll  imposed  by  syphilis  upon  the  man- 
power and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  institutionalization  of  the  syphilitic  insane  is 
based  on  the  total  number  of  patients  in  mental  institutions  and  upon  the  proportion  of  those 
diagnosed  as  having  syphilitic  psychoses.  Patients  in  state,  county,  private,  and  Veterans  Ad- 
ministration hospitals  for  the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic  psychoses 
in  tax  supported  institutions  and  upon  the  average  per  patient  maintenance  cost.  The  three  per- 
cent of  patients  with  syphilitic  psychoses  maintained  in  private  institutions  has  not  been  in- 
cluded. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is  based  on  con- 
servative estimates  of  the  prevalence  of  these  late  manifestations  of  syphilis. 

The  loss  of  life  expectancy  indicates  the  loss  of  future  years  of  life  for  persons  dying  of 
syphilis  in  1963.  It  is  based  on  the  expected  years  of  life  remaining  to  persons  of  that  age, 
race  and  sex.  The  loss  of  income  indicates  the  probable  earnings  of  these  persons  for  the  pro- 
ductive years  of  life  lost  to  age  65.  It  is  based  on  the  per  capita  personal  income  rate  for  1963, 

While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent  years,  costs 
and  losses  per  case  have  been  rising.  As  a result,  total  costs  and  income  losses  from  syphilitic 
disabilities  and  deaths  remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama,  it  has  been 
estimated  that  the  life  expectancy  of  a Negro  male  between  the  ages  of  25  and  60  years,  infected 
with  syphilis  and  receiving  no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent.* 


*Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreated  Syphilis  in  the  Male  Negro: 
A prospective  study  of  the  effect  on  life  expectancy.  Public  Health  Reports,  69:684-690,  July 
1954.  Milbank  Memorial  Fund  Quarterly,  32:262-274,  July  1954. 
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TABLE  1 


ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS* 

WAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  (1963) 19, 0( 

Disability  from  cardiovascular  syphilis,  including  aneurysm  (1963) 5,6( 

Disability  from  tabes  dorsalis  (1963)  3C 

Disability  from  syphilitic  blindness  (1963) 11,0C 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES  AND 
SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  (1963) $49,974,001 

Maintenance  of  syphilitic  blin  d (1963)  $4,957,00( 


LOSS  OF  LIFE  EXPECTANCY  FROM  DEATHS  DUE  TO  SYPHILIS  IN  MAN-YEARS  (1963) 

White  males 18,16^ 

White  females 7,66' 

Non-white  males 9,241 

Non-white  females 5,221 

Total  population 40,30c 

LOSS  OF  INCOME  TO  AGE  65  AT  1963  PER  CAPITA  PERSONAL  INCOME  RATE  ....  $31,741,00( 


* Estimates  based  on  most  recent  available  data  for  years  indicated. 
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Reported  Mortality  and  Insanity 
Due  to  Syphilis 

Mortality  statistics  are  compiled  by  the  National  Vital  Statistics  Division  from  dupli- 
cates of  death  certificates  filed  with  State  or  local  registrars.  Mortality  rates  for  syphilis  are 
calculated  by  dividing  the  number  of  deaths  in  a given  year  by  the  population  for  that  year  and 
multiplying  by  100,000  (rate  per  100,000  population).  The  infant  mortality  rate  for  syphilis  for 
a given  year  is  obtained  by  dividing  the  deaths  due  to  syphilis  among  children  under  one  year 
of  age  by  the  number  of  live  births  in  the  year  multiplied  by  10,000  (rate  per  10,000  live  births). 

Since  deaths  from  syphilis  represent  casefinding  and  treatment  failures,  mortality  due  to 
syphilis  may  be  considered  an  inverse  measure  of  the  success  of  the  syphilis  control  program. 

It  has  been  the  practice  since  1900  to  revise  the  International  Lists  of  Causes  of  Death 
about  every  10  years  to  keep  abreast  of  medical  progress.  These  revisions  have  at  times  af- 
fected the  continuity  of  syphilis  mortality  statistics.  “The  Sixth  Revision  of  the  International 
Lists  of  Causes  of  Death,”  which  became  effective  in  1949,  reduced  reported  syphilis  deaths 
by  about  26  percent.  In  “The  Seventh  Revision  of  the  International  Lists  of  Causes  of  Death,” 
which  was  published  in  1955  and  became  effective  beginning  January  1958,  an  increase  of  3.3 
percent  for  syphilis  and  its  sequelae  occurred  by  reason  of  a change  in  interpretation  of  “aneu- 
rysm of  the  aorta”  reported  in  a sequence  involving  arteriosclerosis  of  sites  other  than  the 
aorta.  It  should  be  noted,  however,  that  the  interpretation  of  such  sequences  reverted  in  1959 
to  that  used  with  the  Sixth  Revision.  Mortality  rates  given  in  this  FACT  SHEET  have  been  ad- 
justed to  the  basis  of  the  Seventh  Revision.  No  adjustment  was  made  for  infant  mortality  since 
it  was  affected  very  little  by  changes  in  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental  hospitals 
because  of  syphilis.  Excluded  are  admissions  to  psychopathic  hospitals  which  provide  only 
temporary  care,  and  admissions  to  Veterans  Administration  facilities.  The  number  of  admissions 
is  obtained  from  “Patients  in  Mental  Institutions”published  by  the  National  Institute  of  Mental 
Health.  Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period  of  years 
represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  2. 
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REPORTED  MORTALITY  AND  INSANITY  DUE  TO  SYPHILIS 

UNITED  STATES 
SELECTED  YEARS  1940-1965 
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Reported  Cases  of  Venereal  Disease 


All  states  require  that  syphilis  and  gonorrhea  cases  coming  to  medical  attention  be 
reported  to  the  state  or  local  health  officer.  Other  venereal  diseases  are  also  reportable  in  most 
states.  Quarterly,  each  state  submits  to  the  Public  Health  Service  a summary  of  the  cases 
reported  to  it.  All  cases  not  previously  reported,  regardless  of  duration,  are  to  be  included  in 
the  report.  The  reported  morbidity,  as  reported  cases  are  sometimes  called,  indicates  the  vol- 
ume of  successful  casefinding. 

The  trend  of  reported  cases  or  case  rates  of  early  syphilis  over  a period  of  years  may  be 
indicative  of  incidence  trends  if  no  significant  changes  in  casefinding  effort  have  occurred. 
Reported  cases  of  syphilis  in  the  later  stages  may  be  considered  as  an  indication  of  past  case- 
finding failure  as  well  as  present  success.  Trends  in  reported  cases  must  be  interpreted  with 
caution  since  changes  in  casefinding  effort  are  reflected  in  morbidity  data  just  as  much  as 
changes  in  incidence  and  prevalence.  Table  5 shows  venereal  disease  case  rates  per  100,000 
population  by  race  and  sex.  However,  race  differences  are  biased.  The  reason  for  this  is  two- 
fold: 1)  Nonwhites  have  a tendency  to  seek  treatment  at  public  diagnostic  facilities  where 
reporting  is  complete.  2)  Whites  have  a tendency  to  seek  treatment  at  private  diagnostic  facil- 
ities where  reporting  is  not  complete. 

Reported  cases  and  case  rates  of  venereal  diseases  are  shown  in  Table  3 through  Table 
9.  During  the  years  1955-1958,  reported  cases  of  primary  and  secondary  syphilis,  the  recently 
acquired  infectious  stage  of  the  disease,  remained  fairly  level  at  about  6,500  cases  per  year. 
However,  in  fiscal  year  1959,  reported  cases  of  infectious  syphilis  began  to  increase  and 
continued  to  increase  at  an  accelerated  rate  through  1961.  Since  1962,  the  increases  were  not 
nearly  as  great  as  in  preceding  years.  These  increases  are  believed  to  be  due  to  a combination 
of  better  reporting  by  private  physicians,  to  better  casefinding,  and  to  a real  increase  in  inci- 
dence in  most  areas. 

The  trend  of  reported  cases  of  congenital  syphilis  by  age  is  shown  in  Table  6. 

The  trend  of  age-specific  case  rates  by  age-groups  by  race  and  sex  for  primary  and 
secondary  syphilis  and  gonorrhea  are  shown  in  Table  7 and  Table  8. 


7 


TABLE  3 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 

All  Reporting  Areas  in  United  States 
Fiscal  Years  1919-1940 


Fiscal 

Year 

ALL  STAGES  OF  SYPHILIS 

GONORRHEA 

Cases 

Rates 

Cases 

Rates 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181.2 

166,208 

149.3 

1926 

205,595 

1%.1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

155,895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121.4 

1934 

231,129 

186.7 

153,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

NOTE: 

Beginning  in  1939,  all  States 

are  included  in 

the  reporting  area. 
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TABLE  5 

REPORTED  VENEREAL  DISEASE  CASE  RATES  PER  100,000  POPULATION  BY  RACE  AND  SEX 

Fiscal  Years  1961-1965 
(Known  Military  Cases  Excluded) 
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REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE* 

UNITED  STATES 
Fiscal  Years  1962  — 1965 
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INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table 


TABLE  7 


PRIMARY  AND  SECONDARY  SYPHILIS 
UNITED  STATES 

AGE-SPECIFIC  CASE  RATES*  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years  1956,  1962,  1963,  1964 


WHITE 

NONWHITE 

TOTAL 

AGE 

YEAR 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

1956 

,0 

.0 

.0 

.4 

1.8 

1.1 

.1 

.3 

.2 

0-14 

1962 

.0 

.1 

.0 

1.7 

4.3 

3.0 

.3 

.7 

.5 

1963 

.1 

.1 

.1 

1.6 

4.1 

2.8 

.3 

.6 

.5 

1964 

.0 

.0 

.0 

1.4 

4.8 

3.1 

.2 

.8 

.5 

1956 

2.4 

2.7 

2.6 

56.9 

64.6 

60.9 

9.4 

10.7 

10.1 

15-19 

1962 

1963 

5.6 

5.0 

3.8 

3.7 

4.7 

4.4 

158.4 

137.6 

180.1 

168.1 

169.5 

153.2 

24.3 

21.4 

25.4 

24.2 

24.8 

22.8 

1964 

4.6 

3.4 

4.0 

134.5 

169.9 

152.5 

20.9 

24.5 

22.7 

1956 

10.8 

2.9 

6.4 

136.6 

75.4 

103.0 

27.0 

12.0 

18.6 

20-24 

1962 

24.1 

6.0 

14.3 

435.7 

271.6 

346.1 

75.5 

39.2 

55.8 

1%3 

23.5 

7.2 

14.7 

432.0 

264.4 

341.1 

73.8 

38.8 

54.8 

1%4 

20.3 

6.9 

13.0 

419.0 

277.1 

342.5 

69.4 

39.7 

53.4 

1956 

8.6 

2.0 

5.2 

83.6 

42.8 

61.2 

16.6 

6.8 

11.5 

25-29 

1962 

1963 

22.7 

21.7 

4.2 

5.2 

13.0 

13.1 

316.5 

345.8 

168.4 

183.1 

235.7 

257.2 

57.0 

59.4 

25.0 

27.7 

40.2 

42.8 

1964 

18.8 

4.1 

11.1 

362.5 

187.5 

267.3 

58.6 

27.2 

42.2 

1956 

4.5 

1.1 

2.8 

40.9 

22.5 

31.1 

8.2 

3.4 

5.7 

30-39 

1962 

1963 

14.3 

15.3 

2.1 

2.5 

8.0 

8.7 

160.6 

171.5 

66.4 

79.9 

109.5 

121.7 

30.2 

32.3 

9.7 

11.8 

19.5 

21.7 

1964 

13.4 

2.6 

7.8 

191.3 

89.2 

135.6 

32.9 

13.1 

22.6 

1956 

2.2 

.6 

1.4 

16.4 

7.4 

11.7 

3.6 

1.3 

2.4 

40-49 

1%2 

5.9 

1.1 

3.4 

56.5 

23.4 

39.1 

11.0 

3.4 

7.1 

1963 

6.5 

1.4 

3.9 

64.9 

28.5 

45.7 

12.3 

4.2 

8.1 

1964 

6.2 

1.5 

3.8 

71.5 

33.6 

51.4 

12.7 

4.9 

8.7 

1956 

.8 

.2 

.5 

5.6 

2.5 

4.0 

1.2 

.4 

.7 

50+ 

1962 

1.9 

.3 

1.0 

14.6 

4.7 

9.5 

3.0 

.6 

1.8 

1963 

1.8 

.3 

1.0 

15.3 

4.8 

9.8 

3.0 

.7 

1.7 

1964 

1.8 

.3 

1.0 

19.3 

6.0 

12.3 

3.3 

.8 

2.0 

1956 

2.4 

.8 

1.6 

26.7 

18.6 

22.5 

5.0 

2.8 

3.9 

Total 

1962 

6.0 

1.4 

3.7 

85.2 

56.9 

70.6 

15.2 

7.9 

11.5 

1963 

6.1 

1.6 

3.8 

87.5 

59.0 

72.7 

15.6 

8.4 

11.9 

1964 

5.5 

1.6 

3.5 

91.4 

62.9 

76.6 

15.6 

8.9 

12.1 

* Cases  Per  100,000  Population.  Rates  for  1956,  1962,  1963,  and  1964  are  based  on  population  estimates  of  the 
Bureau  of  the  Census. 
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TABLE  8 


GONORRHEA 
UNITED  STATES 

AGE-SPECIFIC  CASE  RATES*  BY  AGE  GROUPS,  RACE  AND  SEX 
Calendar  Years  1956,  1962,  1963,  1964 


AGE 

YEAR 

WHITE 

NONWHITE 

TOTAL 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

F emale 

Total 

1956 

.5 

3.2 

1.8 

19.5 

66.9 

43.0 

3.0 

11.7 

7.2 

1962 

.6 

2.9 

1.7 

25.0 

47.7 

36.3 

4.0 

9.4 

6.7 

1963 

.8 

3.3 

2.0 

25.5 

46.1 

35.8 

4.3 

9.6 

6.9 

1964 

.8 

3.6 

2.2 

30.8 

49.7 

40.2 

5.2 

10.5 

7.8 

1956 

83.3 

69.0 

75.9 

2%6.2 

2360.6 

2653.0 

455.3 

363.6 

407.8 

15-19 

1962 

103.5 

86.6 

94.9 

2890.0 

1631.3 

2245.7 

444.1 

275.8 

358.0 

1963 

113.1 

94.2 

103.5 

2932.7 

1469.3 

2185.7 

461.5 

265.5 

361.9 

1964 

117.0 

101.9 

109.3 

3096.5 

1536.6 

2300.2 

491.4 

283.9 

386.2 

1956 

266.8 

76.9 

160.6 

7934.6 

2745.8 

5080.5 

1254.9 

410.4 

783.3 

20-24 

1962 

407.7 

127.5 

255.2 

8009.2 

2396.5 

4949.3 

1357.3 

411.2 

842.3 

1963 

438.6 

129.9 

270.9 

8267.8 

2254.2 

5006.9 

1402.7 

390.6 

853.0 

1964 

439.0 

133.4 

273.6 

8691.7 

2174.4 

5182.9 

1455.0 

381.7 

874.7 

1956 

160.8 

41.3 

98.6 

5169.1 

1395.1 

3102.9 

698.1 

201.4 

438.3 

25-29 

1962 

260.8 

64.8 

158.5 

5186.3 

1283.0 

3056.4 

835.5 

219.5 

512.3 

1963 

276.1 

58.3 

162.8 

5365.8 

1155.4 

3073.7 

868.3 

197.3 

517.2 

1964 

279.7 

63.5 

167.2 

5781.8 

1184.4 

3280.5 

917.6 

204.9 

544.8 

1956 

72.0 

20.5 

45.3 

2119.0 

535.1 

1270.2 

277.0 

75.4 

172.1 

30-39 

1962 

109.4 

25.5 

65.9 

2108.6 

458.0 

1213.4 

326.8 

76.8 

196.6 

1963 

114.2 

24.3 

67.7 

2277.8 

427.7 

1271.7 

350.0 

72.7 

205.9 

1964 

116.2 

24.4 

68.8 

2451.2 

466.2 

1368.8 

371.9 

78.0 

219.3 

1956 

24.9 

8.5 

16.5 

454.8 

135.5 

287.0 

66.6 

21.5 

43.5 

40-49 

1962 

38.1 

8.8 

23.1 

590.2 

125.0 

344.9 

92.9 

20.9 

55.8 

1963 

42.9 

9.5 

25.7 

666.3 

122.0 

378.6 

104.7 

21.3 

61.7 

1964 

39.8 

9.1 

24.0 

719.0 

114.5 

398.6 

107.3 

20.2 

62.3 

1956 

5.9 

1.7 

3.7 

77.5 

30.5 

53.5 

11.7 

3.9 

7.6 

1962 

8.7 

1.7 

5.0 

97.3 

28.8 

61.7 

16.5 

4.0 

9.9 

50+ 

1963 

9.4 

1.8 

5.3 

106.0 

23.4 

62.9 

17.9 

3.6 

10.3 

1%4 

10.7 

2.5 

6.3 

147.6 

24.9 

83.3 

22.8 

4.4 

13.0 

1956 

44.6 

17.5 

30.7 

1410.3 

600.6 

991.6 

192.6 

81.9 

135.9 

1962 

65.9 

24.1 

44.4 

1349.7 

468.8 

893.4 

214.5 

76.4 

143.5 

1963 

71.9 

24.9 

47.8 

1420.7 

436.4 

910.6 

229.0 

73.7 

149.2 

1%4 

73.6 

26.7 

49.5 

1535.9 

448.9 

972.2 

245.3 

77.1 

158.8 

* Cases 

Per  100,000  Populat 

ion.  Rates 

for  1956, 

1%2,  1963, 

and  1964  are 

based  on 

population 

estimates  of  the 

Bureau  of  the  Census. 
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TABLE  9 


REPORTED  VENEREAL  DISEASE  CASES  AND  CASE  RATES  PER  100,000  POPULATION* 
UNITED  STATES  (Known  Military  Cases  Excluded) 

FISCAL  YEAR  1965 


STATE 

SYPHILIS 

GONORRHEA  ' 

Other  Venereal  Disease; 

All  Stages 

Primary  & Secondary 

Cases 

Rates 

Cases 

Rates 

Cases 

Rates 

Cases 

Rates 

Alabama 

2,207 

65.3 

1,306 

38.6 

3,647 

107.8 

37 

1.1 

Alaska 

32 

14.7 

7 

3.2 

627 

287.6 

2 

.9 

Arizona 

686 

43.9 

280 

17.9 

3,047 

195.2 

16 

1.0 

Arkansas 

1,087 

56.7 

244 

12.7 

6,381 

332.7 

16 

.9 

California 

11.634 

65.5 

1,939 

10.9 

36,376 

204.9 

47 

.3 

Colorado 

599 

31.1 

38 

2.0 

2,041 

106.0 

2 

.1 

Connecticut 

689 

25.2 

150 

5.5 

2,421 

88.0 

7 

.2 

Delaware 

753 

156.2 

70 

14.5 

1,055 

218.9 

1 

.2 

Dist,  of  Columbia 

1,728 

217.7 

551 

69.4 

10,405 

1,310.5 

657 

82.7 

Florida 

5,530 

98.7 

2,168 

38.7 

10,239 

182.6 

218 

3.8 

Georgia 

2,479 

59.0 

1,067 

25.4 

10,969 

261.4 

291 

7.0 

Hawaii 

108 

16.9 

21 

3.3 

323 

50.4 

0 

— 

Idaho 

17 

2.5 

6 

.9 

808 

117.8 

1 

.1 

Illinois 

6,135 

58.8 

1,356 

13.0 

26,746 

256.1 

35 

.3 

Indiana 

1,192 

24.7 

72 

1.5 

3,903 

81.0 

1 

— 

Iowa 

823 

29.8 

33 

1.2 

2,224 

80.7 

5 

.2 

Kansas 

867 

39.6 

19 

.9 

2,650 

121.1 

7 

.3 

Kentucky 

1,706 

54.7 

187 

6.0 

3,410 

109.5 

1 

— 

Louisiana 

2,924 

85.2 

737 

21.5 

4,986 

145.2 

73 

2.1 

Maine 

184 

18.9 

7 

.7 

296 

30.5 

0 

— 

Maryland 

3,142 

93.0 

466 

13.8 

6,410 

189.8 

11 

.4 

Massachusetts 

1,982 

37.4 

263 

5.0 

4,246 

80.2 

9 

.1 

Michigan 

5,346 

66.3 

732 

9.1 

12,896 

159.7 

109 

1.3 

Minnesota 

230 

6.5 

108 

3.1 

2,182 

62.1 

1 

— 

Mississippi 

841 

36.7 

519 

22.7 

4,757 

207.7 

30 

1.3 

Missouri 

4,238 

96.9 

267 

6.1 

9,443 

215.9 

67 

1.5 

Montana 

188 

27.1 

24 

3.5 

417 

60.0 

0 

— 

Nebraska 

413 

28.2 

63 

4.3 

984 

67.4 

3 

.2 

Nevada 

316 

79.0 

56 

14.0 

800 

200.0 

0 

— 

New  Hampshire 

100 

15.5 

23 

3.6 

173 

26.7 

1 

.2 

New  Jersey 

5,311 

80.1 

1,040 

15.7 

3,882 

58.6 

8 

.2 

New  Mexico 

515 

52.2 

122 

12.4 

1,666 

168.8 

1 

.1 

New  Y ork 

19,879 

111.2 

3,464 

19.4 

32,946 

184.4 

131 

.7 

North  Carolina 

2,282 

47.9 

1,082 

22.7 

9,404 

197.5 

93 

2.0 

North  Dakota 

21 

3.4 

1 

.2 

584 

92.1 

0 

— 

Ohio 

4,717 

46.8 

637 

6.3 

13,015 

129.1 

9 

.1 

Oklahoma 

1,430 

58.8 

140 

5.8 

3,352 

137.8 

7 

.2 

Oregon 

354 

19.0 

54 

2.9 

2,290 

122.8 

7 

.4 

Pennsylvania 

5,690 

49.7 

475 

4.2 

7,918 

69.2 

14 

.1 

Rhode  Island 

400 

45.2 

20 

2.3 

293 

33.0 

0 

— 

South  Carolina 

1,765 

70.9 

845 

33.9 

8,140 

326.9 

19 

.7 

South  Dakota 

201 

28.4 

55 

7.8 

927 

130.9 

1 

.1 

Tennessee 

1,947 

51.6 

564 

15.0 

9,353 

248.1 

17 

.4 

Texas 

5,205 

50.9 

1,378 

13.5 

27,325 

267.2 

122 

1.2 

Utah 

160 

16.1 

16 

1.6 

471 

47.7 

1 

.1 

Vermont 

12 

2.9 

1 

.2 

189 

46.3 

0 

— 

Virginia 

2,475 

58.5 

339 

8.0 

7,433 

176.1 

14 

.3 

Washington 

358 

12.2 

80 

2.7 

3,371 

115.1 

6 

.2 

West  Virginia 

1,081 

60.2 

71 

4.0 

825 

45.9 

0 

- 

Wisconsin 

969 

23.6 

84 

2.0 

1,758 

42.9 

1 

— 

Wyoming 

70 

20.8 

3 

.9 

151 

44.7 

1 

.3 

United  States  Total  113,018 

59.7 

23,250 

12.3 

310,155 

163.8 

2,100 

1.2 

* Rates  less  than  .05  not  shown. 
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Health  Department  Casefiiidin^  Aetivities 


Table  10  shows  the  volume  of  casefinding  investigations  performed  by  public  clinics.  The 
data  on  contact  investigations  indicate  the  volume  of  contacts  named  and  the  various  indices 
show  the  success  in  finding  cases  of  syphilis  on  a per  patient  basis'. 


TABLE  10 

HEALTH  DEPARTMENT  CASEFINDING  ACTIVITIES,  UNITED  STATES 

Fiscal  Years  1960  — 1%5 


Clinic  and  Epidemiologic  Data 

1960 

1961 

1%2 

1963 

1964 

1965 

Number  of  contact  investigations 
completed 

222,052 

225,541 

186,784 

179,715 

192,580 

186,386 

Number  of  other  suspect  investi- 
gations completed 

227,523 

239,835 

234,305 

243,257 

241,016 

245,715 

Contact  investigation  indices: 

Approximate  number  of  contacts  obtained 
from  each  primary  and  secondary  syphilis 
patient  (contact  index) 

3.95 

4.10 

4.03 

3.98 

3.86 

3.69 

Approximate  number  of  syphilis  infections 
identified  in  the  contacts  of  each  primary 
and  secondary  patient  (epidemiologic 
index) 

1.07 

1.22 

1.24 

1.17* 

1.13* 

1.11* 

Approximate  number  of  syphilis  infections 
brought  to  treatment  in  the  contacts  of 
each  primary  and  secondary  patient 
(brought-to-treatment  index) 

.52 

.55 

.52 

.47* 

.46* 

.45* 

Approximate  number  of  primary  and 
secondary  syphilis  infections  brought 
to  treatment  in  the  contacts  of  each 
primary  and  secondary  patient  (lesion- 
to-lesion  index) 

.31 

.33 

.32 

.30 

.31 

.32 

*Excludes  Missouri,  South  Carolina  and  Tennessee 
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Treatment  of  Syphilis 


Congenital  Syphilis 

Recommended  treatment  for  early  congenital  syphilis  (less  than  2 years)  consists  of  aqueous 
procaine  penicillin  G in  total  dosage  of  100,000  M-Ag-  in  10  equally  divided  daily  doses.  Late 
congenital  syphilis  is  treated  with  the  same  schedules  as  for  comparable  manifestations  of 
acquired  syphilis. 

The  earlier  penicillin  therapy  is  instituted  for  congenital  syphilis,  the  more  satisfactory 
the  results. 


Early  Syphilis 

Benzathine  penicillin  G and  procaine  penicillin  G in  oil  with  2-percent  aluminum  mono- 
stearate (PAM)  are  the  most  widely  used  penicillin  preparations  for  the  treatment  of  early  syph- 
ilis. Since  benzathine  penicillin  G maintains  a detectable  blood  level  for  a much  longer  period 
of  time  than  PAM,  a smaller  total  dosage  is  required  for  satisfactory  results.  The  recommended 
schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a single  session 
(1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM,  2,400,000  units  at  first  session, 
and  subsequent  injections  of  1,200,000  units  given  at  2-  or  3-day  intervals.  If  aqueous  procaine 
penicillin  G is  used,  600,000  units  should  be  administered  daily  for  8 days  to  total  4,800,000 
units. 

For  the  patient  who  is  sensitive  to  penicillin,  erythromycin  (20-30  grams)  or  tetracycline 
(30-40  grams)  is  recommended  for  the  treatment  of  syphilis. 


Epidemiologic  Treatment 

The  treatment  of  all  sex  contacts  of  patients  with  early  infectious  syphilis  is  recommended 
as  the  most  effective  procedure  for  preventing  the  spread  of  syphilis.  Although  clinically  and 
and  serologically  negative  at  time  of  initial  examination,  some  of  these  contacts  will  have 
incubating  syphilis  and  some,  particularly  females  who  may  have  an  inconspicuous  or  no  primary 
lesion,  will  already  have  developed  syphilis.  It  is  suggested,  therefore,  that  contacts  be  treated 
for  syphilis  (rather  than  for  incubating  syphilis)  with  a dosage  of  2,400,000  units  of  benzathine 
penicillin  G. 

Syphilis  in  Pregnancy 

Congenital  syphilis  is  completely  preventable.  Adequate  treatment  of  the  mother  during 
the  first  18  weeks  of  gestation  prevents  infection  of  the  baby;  adequate  treatment  after  the 
18th  week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  infants  born  to  treated  syphilitic  mothers,  approximately 
98  percent  of  the  children  were  nonsyphilitic.  The  percentage  varied  slightly  by  stage  of 
mother’s  syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection,  a woman  treated  with  penicillin  for  syphilis  will 
not  require  further  treatment  in  the  event  of  pregnancy. 
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Neurosyphilis 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading  neurosyphilologists 
in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective  treatment  yet  known 
for  neurosyphilis. 

Asymptomatic  Neurosyphilis  — Among  765  patients  with  asymptomatic  neurosyphilis, 
approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000  units  of  penicillin, 
only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  observed;  11  other  patients 
exhibited  minor  neurologic  changes.  In  contrast,  among  467  patients  treated  with  metal  chemo- 
therapy, 29  progressed  to  symptomatic  neurosyphilis  and  an  additional  15  showed  minor  neuro- 
logic changes. 

Paresis  — Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with  penicillin 
only,  60  percent  of  whom  received  a minimum  of  6,000,000  units.  Paresis  was  diagnosed  severe 
in  330,  moderately  severe  in  141,  and  mild  in  158.  Five  years  after  treatment  42  percent  of  those 
with  severe  psychoses  were  in  remission  or  showed  significant  improvement,  45  percent  remained 
unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis.  Progression  or  death  from 
paresis  occurred  in  7.0  percent  of  those  with  moderately  severe  psychosis  and  in  less  than  one 
percent  of  those  with  mild  psychosis.  Further  proof  of  the  effectiveness  of  penicillin  is  the  fact 
that  among  those  who  survived,  one-third  of  those  who  had  been  institutionalized,  and  two-thirds 
of  those  who  had  been  unable  to  work  at  time  of  treatment,  were  gainfully  employed  5 years 
later. 


The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and  asymptomatic  neuro- 
syphilis is  6,000,000  to  9,000,000  units.  Any  benefit  from  more  than  10,000,000  units  is  doubtful 
and  has  not  been  demonstrated.  Treatment  schedules  are  as  follows: 

Benzathine  penicillin  G — 3,000,000  units  at  7-day  intervals. 

PAM  — 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G — 600,000  units  daily. 


Treatment  of  Gonorrhea 


The  treatment  of  gonorrhea  is  in  a state  of  uncertainty  although  penicillin  still  remains 
the  drug  of  choice.  Some  strains  of  the  gonococcus  are  developing  increasing  resistance  to 
penicillin,  but  this  resistance  is  relative  and  not  absolute.  As  a result  it  is  necessary  to  rec- 
ommend on  an  interim  basis  short  acting  penicillin  preparations  in  larger  doses.  Treatment 
schedules  are  presently  being  evaluated  and  until  results  are  available  the  following  are 
recommended: 

Un  complicated  gonorrhea  in  men:  Aqueous  procaine  penicillin  G,  2,400,000  units  in  one 
IM  injection. 

Un  complicated  gonorrhea  in  women:  Aqueous  procaine  penicillin  G,  4,800,000  units  IM 
in  two  injection  sites  at  one  visit,  or  the  combination  of  aqueous  procaine  penicillin  G and 
procaine  penicillin  G in  oil  with  2 percent  aluminum  monostearate  for  two  separate  IM  injections 
of  2,400,000  units  in  each  site  given  at  one  visit. 
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Prophylactic  or  epidemiologic  treatment  for  gonorrhea  (male  and  female)  is  accomplished 
with  the  same  treatment  schedules  as  for  uncomplicated  gonorrhea. 

Treatment  of  gonorrhea  with  severe  complications  must  be  individualized  using  large 
amounts  of  short  acting  penicillin. 

Excluding  the  likelihood  of  reinfection,  retreatment  is  indicated  if  the  discharge  in  un- 
complicated male  gonorrhea  persists  for  three  or  more  days  following  initial  therapy  and  the 
smear,  F.A.,  or  culture  is  still  positive.  In  uncomplicated  gonorrhea  in  the  female  retreatment 
is  indicated  if  followup  cultures  or  F.A.  procedures  remain  positive  for  gonococci.  Retreatment 
consists  of  doubling  the  original  dosage  at  a single  visit  or  in  divided  doses  on  two  successive 
days. 


Gonorrhea  patients  sensitive  to  penicillin  may  be  treated  effectively  with  tetracycline, 
erythromycin,  or  oleandomycin.  These  may  be  administered  as  a single  oral  dose  of  1.5  grams 
or  0.5  grams  given  orally  every  4-6  hours  until  2-3  grams  have  been  given. 

Gonorrhea  patients  who  are  sexual  contacts  to  infectious  syphilis  should  be  given  full 
prophylactic  therapy  for  syphilis  (2,400,000  units  of  benzathine  penicillin  G)  as  well  as  rec- 
ommended therapy  for  gonorrhea.  While  long  acting  forms  of  penicillin  (such  as  benzathine 
penicillin)  are  ideal  in  syphilotherapy , they  are  not  indicated  in  routine  gonorrhea  treatment. 


Penicillin  Reactions 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Branch  is  concerned  with  the  frequency  and  severity  of  reactions  to  peni- 
ci  llin  therapy.  Through  the  cooperation  of  venereal  disease  clinics  three  studies  at  5-year 
intervals  (1954,  1959  and  1964)  have  been  conducted  to  determine  their  frequency. 

The  1959  and  1964  studies  were  patterned  after  the  1954  study,  the  single  departure  being 
a request  that,  if  possible,  patients  be  detained  in  the  clinic  for  a 30-minute  period  following 
treatment.  Reactions  to  penicillin  were  reported  in  5.9/1,000  patients  treated  in  1954  and  in 
9.7/1,000  treated  in  1959.  This  increase  of  64  percent  was  attributed  mainly  to  the  delay  in 
dismissing  patients  after  treatment.  Preliminary  tabulations  of  the  1%4  data  indicate  there  has 
been  no  increase  since  1959. 

In  each  study,  urticaria  was  the  most  frequent  type  of  reaction,  occurring  in  from  4-6/1,000 
patients  treated.  Moderate  to  severe  anaphylaxis  was  observed  in  0.15-0.35/1000  patients 
treated. 
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Introduction 


The  VD  Fact  Sheet  Is  intended  as  a handy  source  of  basic  statistics  on  the  venereal 
diseases  in  the  United  States,  In  this  booklet,  public  health  specialists,  students,  physicians, 
and  other  persons  interested  in  medical  data  will  find  venereal  diseases  measured  by  incidence 
and  prevalence.  The  general  public  will  find  tables  showing  the  costs  of  uncontrolled  venereal 
disease  and  the  frequency  of  psychoses  and  deaths  from  syphilis.  While  the  results  of  case- 
finding are  measured  in  terms  of  cases  reported,  the  actual  amount  of  casefinding  effort  is 
seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic  activity.  As  there  is  no  agent 
for  immunizing  the  population,  finding  and  treating  cases  continues  to  be  the  only  feasible  means 
of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented  In  the 
text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of  publication,  and  it 
supersedes  any  previously  published  data.  Where  no  source  is  cited,  the  data  presented  are 
based  on  the  statisticscollectedby  the  Venereal  Disease  Program  of  the  National  Communicable 
Disease  Center,  or  upon  estimates  made  by  the  Program.  Where  data  are  indicated  as  being 
for  “fiscal  years,”  the  period  runs  from  July  1 of  the  previous  year  through  June  30  of  the  year 
indicated  on  the  table.  Rates  per  100,000  population  shown  in  this  Fact  Sheet  are  based  on 
appropriate  population  estimates  obtained  from  the  Bureau  of  the  Census. 
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Incidence 


The  Incidence  of  syphilis  is  defined  as  the  number  of  new  cases  occurring  in  a given 
area  within  a specified  period  of  time,  usually  a year. 

Since  the  symptoms  of  primary  and  secondary  syphilis  appear  soon  after  the  disease  is 
acquired,  the  number  of  primary  and  secondary  cases  occurring  in  the  population  within  a given 
period  of  time  would  be  the  same  as  the  incidence  of  syphilis. 

Cases  of  primary  and  secondary  syphilis  are  reportable  by  law  in  all  of  the  50  States  and 
the  District  of  Columbia.  In  the  fiscal  year  ending  Jime  30,  1966,  physicians  and  clinics  in  the 
United  States  reported  22,473  cases  to  State  or  local  departments  of  health.  But  the  number  of 
cases  reported  understates  actual  incidence  for  two  reasons: 

1.  Not  all  cases  are  diagnosed,  and 

2.  Not  all  diagnosed  cases  are  reported. 

In  July  1962,  the  American  Social  Health  Association,  in  cooperation  with  the  American 
Medical  Association,  the  National  Medical  Association,  and  the  American  Osteopathic  Associ- 
ation sent  a questionnaire  to  every  private  physician  in  the  United  States.  One  of  the  questions 
asked  was  “How  many  new  cases  of  primary  and  secondary  (infectious)  syphilis  did  you  treat 
between  April  1 and  June  30,  1962?” 

One  hundred  and  thirty-one  thousand  two  hundred  and  forty-five  responding  physicians 
indicated  they  treated  13,930  cases  of  infectious  syphilis  during  these  three  months  (an  esti- 
mate of  55,720  cases  for  the  year  1962),  These  55,720  cases  plus  13,769  cases  of  infectious 
S3q)hllis  treated  in  1962  by  public  clinics  (not  included  in  the  survey)  total  an  estimated  69,489 
newly  acquired  cases  of  syphilis  treated.  Actually,  69,489  cases  can  be  considered  minimum 
incidence  since  it  does  not  include  cases  treated  by  physicians  who  failed  to  respond  to  the 
survey  nor  cases  occurring  but  not  detected  during  the  year.  This  estimate  is  presented  only 
to  show  that  the  actual  incidence  of  syphilis  is  much  higher  than  reported  new  cases.  In  fact, 
if  one  considers  that  at  least  half  of  the  cases  occurring  are  not  detected  until  the  late  or  latent 
stages  of  disease,  then  the  actual  annual  incidence  of  syphilis  would  be  at  least  twice  the  esti- 
mated 69,489  cases  treated  in  1962, 
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Costs  of  Uncontrolled  Syphilis 


The  statistics  presented  in  Table  1 (next  page)  indicate  the  toll  Imposed  by  syphilis  upon 
the  manpower  and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  Institutionalization  of  the  syphilitic  Insane  is 
based  on  the  total  number  of  patients  in  mental  Institutions  and  upon  the  proportion  of  those 
diagnosed  as  having  syphilitic  psychoses.  Patients  in  State,  coimty,  and  Veterans  Administration 
hospitals  for  the  permanent  care  of  the  insane  are  Included. 

The  cost  of  maintenance  is  based  upon  the  number  of  patients  with  syphilitic  psychoses 
in  tax  supported  institutions  and  upon  the  average  per  patient  maintenance  cost.  Approximately 
three  percent  of  patients  with  syphilitic  psychoses  are  maintained  in  private  institutions  and 
these  have  not  been  Included  in  this  report. 

Disability  attributed  to  cardiovascular  syphilis  and  to  locomotor  ataxia  is  based  on 
conservative  estimates  of  the  prevalence  of  these  late  manifestations  of  syphilis. 

The  loss  of  life  expectancy  Indicates  the  loss  of  future  years  of  life  for  persons  dying  of 
syphilis  in  1964.  It  is  based  on  the  expected  years  of  life  remaining  to  persons  of  that  age,  color 
and  sex.  The  loss  of  income  is  based  on  projected  earnings  of  these  persons  for  the  productive 
years  of  life  lost  to  age  65.  The  estimated  earnings  are  based  on  the  median  total  money  income 
rate  for  adults  for  1964. 

While  disabilities  and  deaths  from  syphilis  have  been  diminishing  in  recent  years,  costs 
and  losses  per  case  have  been  rising.  Asa  result,  total  costs  and  income  losses  from  syphilitic 
disabilities  and  deaths  remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in  Macon  County,  Alabama,  it  has  been 
estimated  that  the  life  expectancy  of  a Negro  male  between  the  ages  of  25  and  60  years,  infected 
with  syphilis  and  receiving  no  appreciable  treatment  for  his  infection,  is  reduced  by  about  17 
percent.* 


*Shafer,  J.K.;  Usilton,  Lida  J.;  Glecson,  Geraldine  A.:  Untreated  Syphilis  in  the  Male  NcRro:  A prospective  study 

of  the  effect  on  life  expectancy.  Public  Health  Reports,  69:681-690,  July  1951.  Milbank  Memorial  Fund  Quarterly, 
32:262-274,  July  1954. 
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TABLE  1 


ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS 
UNITED  STATES,  1964* 

HAN- YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  ...o,  » 17,100 

Disability  from  cardiovascular  syphilis  including  aneurysm  ......  8,100 

Disability  from  tabes  dorsalis  100 

Disability  from  syphilitic  blindness • 6,000 


ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES 
-^ND  SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  $46,424,000 

Compensation  to  syphilitic  blind  $ 6,192,000 


LOSS  OF  LIFE  EXPECTANCY  EROM  DEATHS  DUE  TO  SYPHILIS  IN  MAN-YEARS 

White  males  18,849 

White  females 8,462 

Non-white  males  8,422 

Non-white  females  5,056 

Total  population  ....  40,789 

LOSS  OF  INCOME  TO  AGE  65  AT  1964  MEDIAN  TOTAL  MONEY  INCOME  RATE  $41,158,000 


^Estimates  based  on  most  recent  year  (1964)  for  which  data  is  available. 
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Reported  Mortality  and  Insanity 
Due  to  Syphilis 


Mortality  statistics  are  processed  and  tabulated  in  the  National  Center  for  Health 
Statistics  (NCHS)  from  microfilm  copies  of  the  original  certificates  filed  with  State  or  local 
registrars.  Mortality  rates  for  syphilis  are  calculated  by  dividing  the  number  of  deaths  In  a given 
year  by  the  population  for  that  year  and  multiplying  by  100,000  (rate  per  100,000  population). 

The  Infant  mortality  rate  for  syphilis  for  a given  year  is  obtained  by  dividing  the  number 
of  deaths  due  to  syphilis  among  children  under  one  year  of  age  by  the  number  of  live  births 
in  the  year  multiplied  by  10,000  (rate  per  10,000  live  births). 

Since  deaths  from  sj^hllis  represent  casefinding  and  treatment  failures,  mortality  due  to 
syphilis  may  be  considered  an  Inverse  measure  of  the  success  of  the  syphilis  control  program. 

It  has  been  the  practice  since  1900  to  revise  the  International  Lists  of  Diseases  and  Causes 
of  Death  about  every  10  years  to  keep  abreast  of  medical  progress.  These  revisions  have  at 
times  affected  the  continuity  of  syphilis  mortality  statistics.  “The  Sixth  Revision  of  the  Inter- 
national Lists  of  Causes  of  Death,”  which  became  effective  in  1949,  reduced  reported  syphilis 
deaths  by  about  26  percent.  In  “The  Seventh  Revision  of  the  International  Lists  of  Causes  of 
Death,”  which  was  published  in  1955  and  became  effective  beginning  January  1958,  an  increase 
of  3.3  percent  for  syphilis  and  its  sequelae  occurred  by  reason  of  a change  in  interpretation 
of  “aneurysm  of  the  aorta”  reported  in  a sequence  involving  arteriosclerosis  of  sites  other  than 
the  aorta.  It  should  be  noted,  however,  that  the  interpretation  of  such  sequences  reverted  in 
1959  to  that  used  with  the  Sixth  Revision.  Mortality  rates  given  in  this  FACT  SHEET  have  been 
adjusted  to  the  basis  of  the  Seventh  Revision,  No  adjustment  was  made  for  infant  mortality 
since  it  was  affected  very  little  by  changes  in  the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of  first  admissions  to  mental  hospitals 
because  of  syphilis.  Excluded  are  first  admissions  to  psychopathic  hospitals  which  provide  only 
temporary  care,  and  admissions  to  V'eterans  Administration  facilities.  The  number  of  admis- 
sions is  obtained  from  “Patients  in  Mental  Institutions”  published  by  the  National  Institute 
of  Mental  Health.  Since  only  first  admissions  are  included  in  the  rate,  the  figures  over  a period 
of  years  represent  a measure  of  the  trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are  presented  in  Table  2 (next  page). 
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Reported  Cases  of  Venereal  Disease 


All  States  require  that  each  case  of  syphilis  and  gonorrhea  which  comes  to  medical 
attention  must  be  reported  to  the  State  or  local  health  officer.  The  other  venereal  diseases 
are  also  reportable  in  most  States,  Every  three  months,  each  State  submits  to  the  Public 
Health  Service  a statistical  summary  of  cases  reported  during  the  quarter.  All  cases  not 
previously  reported  in  the  State,  regardless  of  duration  of  Infection  or  treatment  status,  are  to 
be  counted  in  the  statistical  report  of  cases.  Reported  morbidity,  as  reported  cases  are  some- 
times called,  indicates  the  volume  of  successful  casefinding. 

The  trend  of  reported  cases  or  case  rates  of  early  syphilis  over  a period  of  years  may  be 
indicative  of  incidence  trends  if  no  significant  changes  in  casefinding  efforts  or  completeness 
of  case  reporting  have  occurred.  Similarly,  the  trend  of  reported  cases  of  syphilis  in  all  stages 
of  disease  can  be  Interpreted  as  indicative  of  prevalence  trends  subject  to  the  limitations 
Imposed  by  changes  in  casefinding  efforts  and  completeness  of  case  reporting.  For  these 
reasons,  trends  in  reported  cases  and  rates  must  be  Interpreted  with  caution  since  changes 
in  casefinding  efforts  and  completeness  of  case  reporting  are  reflected  in  morbidity  data  just 
as  much  as  changes  in  disease  Incidence  and  prevalence. 

Reported  venereal  disease  cases  and  rates  are  shown  in  Tables  3 through  9.  Of  particular 
recent  Interest  is  the  slight  decrease  in  primary  and  secondary  syphilis  cases  which  occurred 
in  Fiscal  Year  1966  after  eight  successive  years  of  Increases,  the  increases  measuring  as  much 
as  50  percent  per  year  in  the  years  1960  and  1961. 

The  differences  in  reported  cases  and  rates  between  color  groups  as  shown  in  Table  5 
may  be  biased  because  nonwhites  tend  to  utilize  public  diagnostic  and  treatment  facilities  where 
reporting  is  complete  and  whites  tend  to  seek  treatment  at  private  diagnostic  facilities  where 
reporting  is  not  complete. 

The  trend  of  reported  cases  of  congenital  syphilis  by  age  is  shown  In  Table  6,  and  Tables 
7 and  8 show  age  specific  cases  and  rates  by  color  and  sex  for  primary  and  secondary  syphilis 
and  for  gonorrhea. 


TABLE  3 


CASES  OF  SYPHILIS  AND  GONORRHEA 
BY  STATE  HEALTH  DEPARTMENTS 
All  Reporting 
Fiscal 

REPORTED  TO  THE 
, AND  RATES  PER 
Areas  in  United 
Years  1919-1940 

PUBLIC 

100,000 

States 

HEALTH  SERVICE 
POPULATION 

Fiscal 

ALL  STAGES  OF  SYPHILIS 

GONORRHEA 

Year 

Cases 

Rates 

Cases 

Rates 

1919 

100,466 

113o2 

131,193 

147.8 

1920 

142,869 

145.3 

172,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

152,959 

140.4 

1923 

172,258 

156.2 

156,826 

142.2 

1924 

194,936 

174.2 

161,676 

144.5 

1925 

201,692 

181.2 

166,208 

149.3 

1926 

205,595 

196.1 

164,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

213,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

155,895 

134.0 

1932 

242,128 

208.2 

154,051 

132.5 

1933 

238,656 

193.4 

149,823 

121.4 

1934 

231,129 

186o7 

153,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

182,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

NOTE:  Beginning  in  1939,  all  States  are  included  in  the  reporting  area. 
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CASES  OF  VENEREAL  DISEASE  REPORTED  TO  THE  PUBLIC  HEALTH  SERVICE  BY 
STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
Fiscal  Years  1941-1966 
(Known  Military  Cases  Excluded) 

United  States 
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REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE* 
UNITED  STATES 
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INFANT  MORTALITY  DUE  TO  SYPHILIS  - See  Table 


PRIMARY  AND  SECONDARY  SYPHILIS 
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Note:  Cases  not  reported  by  age  have  been  included  on  the  basis  of  the  known  age  distribution.  Rates  are  based  on  population  estimates  of  the 
Bureau  of  the  Census.  Numbers  include  Alaska  and  Hawaii  for  1956  and  1961-1965.  Rates  are  based  on  cases  excluding  Alaska  and  Hawaii  for 
1965.  For  1961-1965,  rates  are  based  on  numbers  for  the  United  States,  including  Alaska  and  Hawaii. 
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MORBIDITY  AND  AGE-SPECIFIC  CASE  RATES  PER  100,000  POPULATION  BY  AGE  CROUPS,  COLOR  AND  SEX 
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Note:  Cases  not  reported  by  age  have  been  Included  nn  Che  b.isis  of  tlie  known  apc'  distribution.  Rates  are  based  on  population  estim.ites  oi  the 
Bureau  of  the  Census.  Numbers  include  Alaska  and  Hawaii  for  1956  -and  1961-  1965.  R.ites  are  based  on  cases  excluding  Alaska  and  Hawaii  to 
1956.  For  1961-1965,  rates  are  based  on  numbers  for  the  United  States,  imluding  Alaska  and  H.iw.iii. 


TABLE  9 


REPORTED  VENEREAL  DISEASE  CASES  AND  CASE  RATES  PER  100,000  POPULATION* 

UNITED  STATES 

(Known  Military  Cases  Excluded) 

Fiscal  Year  1966 


State 

Syphi 

All  Stages 

.lis 

Primary  and 
Secondary 

Gonorrhea 

Other 

Venereal 

Diseases 

Cases 

Rates 

Cases 

Rates 

Cases 

Rates 

Cases 

Rates 

Alabama 

1,928 

56.1 

1,252 

36.4 

4,056 

118.0 

45 

1.3 

Alaska 

32 

14.6 

7 

3,2 

1,040 

470.6 

0 

- 

Arizona 

561 

35.4 

201 

12.7 

3,158 

199.1 

10 

.6 

Arkansas 

1,257 

64.5 

152 

7.8 

6,064 

311.0 

11 

.7 

California 

11,726 

64.1 

1,768 

9.7 

40,243 

220.0 

77 

.4 

Colorado 

509 

26.4 

59 

3.1 

2,195 

113.6 

5 

.3 

Connecticut 

644 

22.8 

103 

3.7 

2,762 

97.9 

3 

.1 

Delaware 

517 

104.0 

46 

9.3 

1,100 

221.3 

3 

.6 

Dist.  of  Columbia 

1,473 

186.7 

468 

59.3 

9,941 

1259.9 

381 

48.3 

Florida 

6,320 

110.6 

2,103 

36.8 

10,619 

185.9 

265 

4 . 6 

Georgia 

2,526 

59.2 

1,014 

23.8 

12,149 

285.0 

117 

2.7 

Hawaii 

130 

20.1 

35 

5.4 

402 

62.0 

5 

.8 

Idaho 

17 

2.4 

9 

1.3 

1,049 

152.9 

2 

.3 

Illinois 

7,188 

67.8 

1,260 

11.9 

31,153 

294.0 

12 

.1 

Indiana 

1,075 

22.0 

76 

1.6 

4,540 

93.1 

4 

.1 

Iowa 

851 

30.9 

72 

2.6 

2,873 

104.2 

5 

. 1 

Kansas 

977 

44.5 

62 

2.8 

2,798 

127.5 

2 

.1 

Kentucky 

1,723 

54.8 

125 

4.0 

3,455 

110.0 

16 

.5 

Louisiana 

2,869 

81.8 

649 

18.5 

5,509 

157.4 

63 

1.8 

Maine 

279 

28.6 

4 

.4 

402 

41.2 

0 

- 

Maryland 

3,243 

93.7 

555 

16.0 

6,741 

194.7 

13 

.4 

Massachusetts 

1,787 

33.6 

331 

6.2 

4,401 

82.9 

5 

.1 

Michigan 

5,784 

70.7 

1,057 

12.9 

14,765 

180.1 

130 

1.5 

Minnesota 

204 

5.8 

56 

1.6 

2,187 

61.6 

2 

.1 

Mississippi 

951 

41.3 

647 

28.1 

4,401 

191.3 

35 

1.5 

Missouri 

3,503 

78.4 

214 

4.8 

8,622 

192.9 

54 

1.2 

Montana 

145 

20.8 

35 

5.0 

473 

68.0 

2 

.2 

Nebraska 

373 

25.6 

78 

5.3 

1,080 

74.0 

1 

.1 

Nevada 

231 

53,5 

32 

7.4 

687 

159.0 

1 

.2 

New  Hampshire 

79 

11.9 

14 

2.1 

296 

44.7 

5 

.8 

New  Jersey 

3,943 

58.5 

828 

12.3 

4,016 

59.6 

13 

.1 

New  Mexico 

942 

93.5 

101 

10.0 

1,567 

155.6 

2 

.2 

New  York 

18,866 

104.7 

3,329 

18.5 

37,889 

210.2 

98 

.5 

North  Carolina 

2,242 

46.5 

976 

20.2 

10,318 

214.0 

87 

1.8 

North  Dakota 

19 

3.1 

5 

.8 

442 

69.1 

0 

- 

Ohio 

4,277 

41.9 

623 

6.1 

14,527 

142.1 

26 

.3 

Oklahoma 

1,204 

49.3 

110 

4.5 

3,446 

140.8 

8 

.3 

Oregon 

362 

19.2 

55 

2.9 

2,532 

133.7 

3 

.2 

Pennsylvania 

4,961 

43.1 

567 

4.9 

8,790 

76.4 

23 

.2 

Rhode  Island 

348 

38.9 

31 

3.5 

359 

40.1 

0 

- 

South  Carolina 

1,742 

70.0 

882 

35,5 

7,121 

286.2 

22 

.8 

South  Dakota 

115 

16.5 

36 

5.2 

659 

94.7 

1 

.1 

Tennessee 

1,389 

36.4 

342 

9.0 

9,962 

261.1 

36 

1.0 

Texas 

5,528 

53.2 

1,544 

14.9 

28,560 

275.0 

105 

1.0 

Utah 

139 

14.1 

18 

1.8 

427 

43.4 

0 

- 

Vermont 

21 

5.3 

2 

.5 

208 

52.4 

2 

.5 

Virginia 

1,972 

45.9 

296 

6.9 

8,060 

187.7 

28 

.7 

Washington 

251 

8.6 

48 

1.6 

3,449 

117.8 

5 

.2 

West  Virginia 

1,436 

79.2 

100 

5.5 

934 

51.6 

3 

.2 

Wisconsin 

1,368 

33.1 

89 

2.1 

2,362 

57.1 

3 

.1 

Wyoming 

101 

30.2 

7 

2.1 

160 

47.8 

0 

United  States  Total 

110,128 

57.1 

22,473 

11.6 

334,949 

173.6 

1,739 

.9 

*Rates  less  than  .05  not  shown. 
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i ('aUli  Deparlim'ii I (iaist  limliii^  Aclixilics 


Casefinding  investigations  fall  into  two  categories:  (1)  the  investigation  of  sex  contacts 
of  patients  with  recently  acquired  and  infectious  disease,  and  (2)  the  investigation  of  persons 
other  than  sex  contacts  who  are  suspected  of  having  venereal  disease.  Most  of  the  latter 
group  of  suspects  are  persons  with  reactive  tests  for  syphilis  which  are  generated  by  the 
estimated  38,000,000  serologic  tests  performed  annually  in  the  United  States,  and  are  referred 
to  in  Table  10  as  positive  diagnostics.  Thousands  of  the  investigations  of  positive  diagnostics 
and  sex  contacts  carry  health  department  casefinding  workers  into  the  offices  of  private 
physicians  who  make  the  medical  determination  of  whether  or  not  the  suspects  have  syphilis. 

For  many  years,  the  proficiency  of  the  interviewing-contact  investigation  process  in 
ferreting  out  the  foci  of  syphilis  infections  in  the  community  has  been  measured  by  a series 
of  epidemiologic  Indices.  The  indices  presented  in  Table  10  are  based  only  on  infectious  cases 
diagnosed  in  health  department  clinics  and  do  not  Include  cases  diagnosed  and  reported  by 
private  physicians.  These  indices  are  defined  as  follows: 

The  Contact  Index  is  the  average  number  of  sex  contacts  elicited  per  infectious  (primary 
and  secondary)  syphilis  case  interviewed. 

The  Epidemiologic  Index  is  the  average  number  of  cases  of  syphilis  identified  per  infec- 
tious case  interviewed.  A number  of  these  identified  cases  will  already  have  been  diagnosed 
and  treated. 

The  Brought-to-Treatment  Index  is  the  average  number  of  previously  not  diagnosed  cases 
of  syphilis  brought  to  treatment  per  Infectious  case  interviewed. 

The  Lesion- to -Lesion  Index  is  the  average  number  of  infectious  (lesion  or  primary  or 
secondary)  cases  brought  to  treatment  per  infectious  case  interviewed. 

TABLE  10 

HEALTH  DEPARTMENT  CASEFINDING  ACTIVITIES,  UNITED  STATES 
FISCAL  YEARS  1961-1966 


1961 

1962 

1963 

1964 

1965 

1966 

Number  of  positive  diag- 

nostics  investigated. 

239,835 

234,305 

243,257 

241,016 

245,715 

257,009 

Number  of  contacts  in- 

vestigated. 

Contact  Investigation 
Indices: 

225,541 

186,784 

179,715 

192,580 

186,386 

183,634 

Contact  Index 

4.10 

4.03 

3.98 

3.86 

3.69 

3.59 

Epidemiologic  Index 

1.22 

1.24 

1.17* 

1.13* 

1.11* 

1.13* 

Brought-to-Treatment  Index 

.55 

.52 

.47* 

.46* 

.45* 

.45* 

Lesion-to- Lesion  Index 

.33 

.32 

.30 

.31 

.32 

.30 

*Excludes  Missouri,  South  Carolina,  and  Tennessee. 
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Treatment  of  Syphilis 


Congenital  Syphilis 

Recommended  treatment  for  early  congenital  syphilis  (less  than  2 years)  consists  of 
aqueous  procaine  penicillin  G in  total  dosage  of  100,000 ///kg,  in  10  equally  divided  daily  doses. 
Late  congenital  syphilis  is  treated  with  the  same  schedules  as  for  comparable  manifestations 
of  acquired  syphilis. 

The  earlier  penicillin  therapy  is  Instituted  for  congenital  syphilis,  the  more  satisfactory 
the  results. 


Early  Syphilis 

Benzathine  penicillin  G and  procaine  penicillin  G in  oil  with  2-percent  aluminum  mono- 
stearate (PAM)  are  the  most  widely  used  penicillin  preparations  for  the  treatment  of  early 
syphilis.  Since  benzathine  penicillin  G maintains  a detectable  blood  level  for  a much  longer 
period  of  time  than  PAM,  a smaller  total  dosage  is  required  for  satisfactory  results.  The 
recommended  schedules  are  2,400,000  units  of  benzathine  penicillin  G administered  in  a single 
session  (1,200,000  units  in  each  buttock)  or  4,800,000  units  of  PAM,  2,400,000  units  at  first 
session,  and  subsequent  injections  of  1,200,000  units  given  at  2-  or  3-day  Intervals,  If  aqueous 
procaine  penicillin  G is  used,  600,000  units  should  be  administered  daily  for  8 days  to  total 
4,800,000  units. 

For  the  patient  who  is  sensitive  to  penicillin,  erythromycin  (20-30  grams)  or  tetracycline 
(30-40  grams)  is  recommended  for  the  treatment  of  syphilis. 


Epidemiologic  Treatment 

The  treatment  of  all  sex  contacts  of  patients  with  early  infectious  syphilis  is  recom- 
mended as  the  most  effective  procedure  for  preventing  the  spread  of  syphilis.  Although  clinically 
and  serologically  negative  at  time  of  initial  examination,  some  of  these  contacts  will  have 
incubating  S3rphilis  and  some,  particularly  females  who  may  have  an  inconspicuous  or  no 
primary  lesion,  will  already  have  developed  syphilis.  It  is  suggested,  therefore,  that  contacts 
be  treated  for  syphilis  (rather  than  for  incubating  syphilis)  with  a dosage  of  2,400,000  units  of 
benzathine  penicillin  G, 


Syphilis  in  Pregnancy 

Congenital  syphilis  is  completely  preventable.  Adequate  treatment  of  the  mother  during 
the  first  18  weeks  of  gestation  prevents  infection  of  the  baby;  adequate  treatment  after  the  18th 
week  cures  the  baby  in  utero. 

In  two  studies,  comprising  528  Infants  born  to  treated  S3qjhilitic  mothers,  approximately 
98  percent  of  the  children  were  nonsyphilitic.  The  percentage  varied  slightly  by  stage  of 
mother’s  syphilis  during  pregnancy. 

In  the  absence  of  relapse  or  reinfection,  a woman  treated  with  penicillin  for  syphilis 
will  not  require  further  treatment  in  the  event  of  pregnancy. 
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Neurosyphilis 


A cooperative  study  conducted  by  the  Public  Health  Service  and  leading  neurosyphllolo- 
gists  in  the  United  States  has  demonstrated  that  penicillin  is  the  most  effective  treatment  yet 
known  for  neurosyphilis. 

Asymptomatic  Neurosyphilis  — Among  765  patients  with  asymptomatic  neurosyphilis, 
approximately  75  percent  of  whom  were  treated  with  a minimum  of  4,800,000  units  of  penicillin, 
only  one  bona  fide  progression  to  symptomatic  neurosyphilis  was  observed;  11  other  patients 
exhibited  minor  neurologic  changes.  In  contrast,  among  467 patients  treated  with  metal  chemo- 
therapy, 29  progressed  to  symptomatic  neurosyphilis  and  an  additional  15  showed  minor  neuro- 
logic changes. 

Paresis  — - Six  hundred  and  twenty-nine  patients  were  treated  for  paresis  with  penicillin 
only,  60  percent  of  whom  received  a minimum  of  6,000,000  units.  Paresis  was  diagnosed  severe 
in  330,  moderately  severe  in  141,  and  mild  in  158.  Five  years  after  treatment  42  percent  of 
those  with  severe  psychoses  were  in  remission  or  showed  significant  improvement,  45  per- 
cent remained  unchanged,  and  only  13  percent  had  progressed  or  died  from  paresis.  Progres- 
sion or  death  from  paresis  occurred  in  7.0  percent  of  those  with  moderately  severe  psychosis 
and  in  less  than  one  percent  of  those  with  mild  psychosis.  Further  proof  of  the  effectiveness  of 
penicillin  is  the  fact  that  among  those  who  survived,  one-third  of  those  who  had  been  in- 
stitutionalized, and  two- thirds  of  those  who  had  been  unable  to  work  at  time  of  treatment  were 
gainfully  employed  5 years  later. 

The  total  recommended  dosage  of  penicillin  for  both  symptomatic  and  asymptomatic 
neurosyphllls  is  6,000,000  to  9,000,000  units.  Any  benefit  from  more  than  10,000,000  units  is 
doubtful  and  has  not  been  demonstrated.  Treatment  schedules  are  as  follows: 

Benzathine  penicillin  G — 3,000,000  units  at  7-day  intervals. 

PAM  — 1,200,000  units  at  3-day  intervals. 

Aqueous  procaine  penicillin  G — 600,000  units  dally. 


Treatment  of  Gonorrhea 


The  treatment  of  gonorrhea  is  in  a state  of  uncertainty  although  penicillin  still  remains 
the  drug  of  choice.  Some  strains  of  the  gonococcus  are  developing  increasing  resistance  to 
penicillin,  but  this  resistance  is  relative  and  not  absolute.  As  a result  it  is  necessary  to  rec- 
ommend on  an  interim  basis  short  acting  penicillin  preparations  in  larger  doses.  Treatment 
schedules  are  presently  being  evaluated  and  until  results  are  available  the  following  are 
recommended: 

Uncomplicated  gonorrhea  in  men:  Aqueous  procaine  penicillin  G,  2,400,000  units  in  one 
IM  injection. 

Uncomplicated  gonorrhea  in  women:  Aqueous  procaine  penicillin  G,  4,800,000  units  IM  in 
two  injection  sites  at  one  visit,  or  the  combination  of  aqueous  procaine  penicillin  G and  pro- 
caine penicillin  G in  oil  with  2 percent  aluminum  monostearate  for  two  separate  IM  injections 
of  2,400,000  units  in  each  site  given  at  one  visit. 
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Prophylactic  or  epidemiologic  treatment  for  gonorrhea  (male  and  female)  is  accomplished 
with  the  same  treatment  schedules  as  for  uncomplicated  gonorrhea. 

Treatment  of  gonorrhea  with  severe  complications  must  be  individualized  using  large 
amounts  of  short  acting  penicillin. 

Excluding  the  likelihood  of  reinfection,  retreatment  is  indicated  if  the  discharge  in  un- 
complicated male  gonorrhea  persists  for  three  or  more  days  following  initial  therapy  and  the 
smear,  F.A.,  or  culture  is  still  positive.  In  uncomplicated  gonorrhea  in  the  female  re  treatment 
is  indicated  if  followup  cultures  or  F. A,  procedures  remain  positive  for  gonococci.  Retreatment 
consists  of  doubling  the  original  dosage  at  a single  visit  or  in  divided  doses  on  two  successive 
days. 


Gonorrhea  patients  sensitive  to  penicillin  may  be  treated  effectively  with  tetracycline, 
erythromycin,  or  oleandomycin.  These  may  be  administered  as  a single  oral  dose  of  1.5 
grams  or  0.5  gram  given  orally  every  4-6  hours  until  2-3  grams  have  been  given. 

Gonorrhea  patients  who  are  sexual  contacts  to  infectious  syphilis  should  be  given  full 
prophylactic  therapy  for  syphilis  (2,400,000  units  of  benzathine  penicillin  G)  as  well  as  recom- 
mended therapy  for  gonorrhea.  While  long  acting  forms  of  penicillin  (such  as  benzathine 
penicillin)  are  ideal  in  syphilotherapy,  they  are  not  indicated  in  routine  gonorrhea  treatment. 


Penicillin  Reactions 


Since  penicillin  is  the  drug  of  choice  for  the  treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Program  is  concerned  with  the  frequency  and  severity  of  reactions  to 
penicillin  therapy.  Through  the  cooperation  of  venereal  disease  clinics  three  studies  at  5-year 
intervals  (1954,  1959  and  1964)  have  been  conducted  to  determine  their  frequency. 

The  1959  and  1964  studies  were  patterned  after  the  1954  study,  the  single  departure 
being  a request  that,  if  possible,  patients  be  detained  in  the  clinic  for  a 30-minute  period 
following  treatment.  Reactions  to  penicillin  were  reported  in  5.9/1,000  patients  treated  in 
1954,  in  9,7/1,000  treated  in  1959,  and  in  8,0/1,000  treated  in  1964.  The  increase  over  1954  is 
attributed  mainly  to  the  delay  in  dismissing  patients  after  treatment. 

In  each  study,  urticaria  was  the  most  frequent  type  of  reaction,  occurring  in  from 
4-6/1,000  patients  treated.  Moderate  to  severe  anaphylaxis  was  observed  in  0.21  to  0.35/1,000 
patients.  The  only  death  reported  during  a study  period  occurred  in  1964, 
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Introduction 

The  VD  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the 
venereal  diseases  in  the  United  States.  In  this  booklet,  public  health  specialists, 
students,  physicians,  and  other  persons  interested  in  medical  data  will  find 
venereal  diseases  measured  by  incidence  and  prevalence.  The  general  public  will 
find  tables  showing  the  costs  of  uncontrolled  venereal  disease  and  the  frequency 
of  psychoses  and  deaths  from  syphilis.  While  the  results  of  casefinding  are 
measured  in  terms  of  cases  reported,  the  actual  amount  of  casefinding  effort  is 
seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic  activity.  As 
there  is  no  agent  for  immunizing  the  population,  finding  and  treating  cases 
continues  to  be  the  only  feasible  means  of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented 
in  the  text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of 
publication,  and  it  supersedes  any  previously  published  data.  Where  no  source  is 
cited,  the  data  presented  are  based  on  the  statistics  collected  by  the  Venereal 
Disease  Branch,  State  and  Community  Services  Division  of  the  Center  for  Disease 
Control,  or  upon  estimates  made  by  the  Branch.  Where  data  are  indicated  as  being 
for  “fiscal  years,”  the  period  runs  from  July  1 of  the  previous  year  through  June 
30  of  the  year  indicated  on  the  table.  Rates  per  100,000  population  shown  in  this 
Fact  Sheet  are  based  on  appropriate  population  estimates  obtained  from  the 
Bureau  of  the  Census. 


Incidence  and  Prevalence 


The  incidence  of  syphilis  is  defined  as  the  number 
of  new  cases  occuiring  in  a given  area  within  a 
specified  period  of  time,  usually  a year. 

Since  the  symptoms  of  primary  and  secondary 
syphilis  appear  soon  after  the  disease  is  acquired, 
the  number  of  primary  and  secondary  cases  occur- 
ring in  the  population  within  a given  period  of  time 
would  be  the  same  as  the  incidence  of  syphilis. 

Cases  of  primary  and  secondary  syphilis  are  report- 
able  by  law  in  all  of  the  50  States  and  the  District 
of  Columbia.  In  the  fiscal  year  ending  June  30, 
1970,  physicians  and  clinics  in  the  United  States 
reported  20,186  cases  to  State  or  local  depart- 
ments of  health.  But  the  number  of  cases  reported 
understates  actual  incidence  for  two  reasons: 

1.  Not  all  cases  are  diagnosed,  and 
2-.  Not  all  diagnosed  cases  are  reported. 

The  Venereal  Disease  Branch  currently  estimates 
that  the  actual  occurrence  of  syphilis  was  about 


75,000  cases  in  Fiscal  Year  1970  of  which  20,186 
were  diagnosed  and  reported  to  health  depart- 
ments. 

Cases  of  syphilis  which  occur  but  go  untreated  cu- 
mulate to  form  a large  reservoir  of  cases  needing 
treatment.  This  reservoir  of  cases  needing  treat- 
ment (prevalence),  most  of  which  are  in  the  latent 
stage  of  disease  and  are  detectable  only  by  means 
of  bloodtests,  is  currently  estimated  to  number 
about  510,000. 


Gonorrhea  is  underreported  for  the  same  reasons 
given  above  for  the  underreporting  of  syphilis  but 
the  problem  of  underdiagnosis  is  more  acute  in 
females  than  males  due  to  the  frequent 
asymptomatic  nature  of  disease  in  the  female.  The 
Venereal  Disease  Branch  estimates  that  at  least 
2,000,000  cases  of  gonorrhea  occurred  in  the 
United  States  in  Fiscal  Year  1970,  of  which 
573,200  were  diagnosed  and  reported  to  health  de- 
partments. 


Costs  of  Uncontrolled  Syphilis 


The  statistics  presented  in  Table  1 (below)  indicate 
part  of  the  toll  imposed  by  syphilis  upon  the  man- 
power and  economy  of  the  country. 

The  estimate  of  man-years  of  disability  for  insti- 
tutionalization of  the  syphilitic  insane  is  based  on 
the  total  number  of  patients  in  mental  institutions 
and  upon  the  proportion  of  those  diagnosed  as 
having  syphilitic  psychoses.  Patients  in  State, 
county,  and  Veterans  Administration  hospitals  for 
the  permanent  care  of  the  insane  are  included. 

The  cost  of  maintenance  is  based  upon  the  number 
of  patients  with  syphilitic  psychoses  in  tax  sup- 
ported institutions  and  upon  the  average  per 
patient  maintenance  cost.  Approximately  three 
percent  of  patients  with  syphilitic  psychoses  are 
maintained  in  private  institutions  and  these  have 
not  been  included  in  this  report. 


While  disabilities  and  deaths  from  syphilis  ha^ 
been  diminishing  in  recent  years,  costs  and  lossi 
per  case  have  been  rising.  As  a result,  total  cos 
and  losses  from  syphilitic  disabilities  and  deatl 
remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  i 
Macon  County,  Alabama,  it  has  been  estimate 
that  the  life  expectancy  of  a Negro  male  betwee 
the  ages  of  25  and  60  years,  infected  with  syphil 
and  receiving  no  appreciable  treatment  for  his  ii 
fection,  is  reduced  by  about  1 7 percent.* 


*Shafer,  J.K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.:  Untreati 
Syphilis  in  the  Male  Negro:  A prospective  study  of  the  effeet  ( 
life  expectancy.  Public  Health  Reports,  69:684-690,  luly  195 
Milbank  Memorial  Fund  Quarterly,  32:262-274.  July  1954. 


TABLE  1 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS 
UNITED  STATES,  1968* 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  9,626 

Disability  from  syphilitic  blindness 4,000 

ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES 
AND  SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses  $40,703,000. 

Compensation  to  syphilitic  blind $ 4,400,000. 


*Estimates  based  on  most  recent  year  (1968)  for  which  data  is  available. 


Reported  Mortality  and  Insanity  Due  to  Syphilis 


Mortality  statistics  are  processed  and  tabulated  in 
the  National  Center  for  Health  Statistics  (NCHS) 
from  microfilm  copies  of  the  original  certificates 
filed  with  State  or  local  registrars.  Mortality  rates 
for  syphilis  are  calculated  by  dividing  the  number 
of  deaths  in  a given  year  by  the  population  for  that 
year  and  multiplying  by  100,000  (rate  per  100,000 
population). 

The  infant  mortality  rate  for  syphilis  for  a given 
year  is  obtained  by  dividing  the  number  of  deaths 
due  to  syphilis  among  children  under  one  year  of 
age  by  the  number  of  live  births  in  the  year 
multiplied  by  10,000  (rate  per  10,000  live  births). 

Since  deaths  from  syphilis  represent  casefinding 
and  treatment  failures,  mortality  due  to  syphilis 
may  be  considered  an  inverse  measure  of  the 
success  of  the  syphilis  control  program. 

It  has  been  the  practice  since  1900  to  revise  the 
International  Lists  of  Diseases  and  Causes  of  Death 
about  every  10  years  to  keep  abreast  of  medical 
progress.  These  revisions  have  at  times  affected  the 
continuity  of  syphilis  mortality  statistics.  The 
Sixth  Revision  of  the  International  Lists  of  Causes 
of  Death,  which  became  effective  in  1949,  reduced 
reported  syphilis  deaths  by  about  26  percent.  In 
The  Seventh  Revision  of  the  International  Lists  of 
Causes  of  Death,  which  was  published  in  1955  and 
became  effective  beginning  January  1958,  an  in- 
crease of  3.3  percent  for  syphilis  and  its  sequelae 
occurred  by  reason  of  a change  in  interpretation  of 
“aneurysm  of  the  aorta”  reported  in  a sequence 


involving  arteriosclerosis  of  sites  other  than  the 
aorta.  It  should  be  noted,  however,  that  the 
interpretation  of  such  sequences  reverted  in  1959 
to  that  used  with  the  Sixth  Revision,  Mortality 
number  and  rates  for  1940-1967  have  been  adjust- 
ed to  the  basis  of  the  Seventh  Revision.  An 
adaptation  of  the  Eighth  Revision  International 
Classification  of  Disease,  Adapted  for  Use  in  the 
United  States  — was  used  in  1968  and  1969,  and 
reduced  reported  syphilis  deaths  by  almost  68 
percent.  The  comparability  ratio  is  a measure  that 
estimates  the  degree  of  comparability  by  cause.  To 
make  the  1940-1967  data  (Table  2,  page  5)  for 
syphilis  deaths  comparable  to  the  1968-69  data, 
each  of  the  numbers  and  death  rates  for  1940-67 
must  be  multiplied  by  a comparability  ratio  of 
0.3223.  No  adjustment  was  made  for  infant  mor- 
tality since  it  was  affected  very  little  by  changes  in 
the  Seventh  Revision. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of 
first  admissions  to  mental  hospitals  because  of 
syphilis.  Excluded  are  first  admissions  to  psycho- 
pathic hospitals  which  provide  only  temporary 
care,  and  admissions  to  Veterans  Administration 
facilities.  The  number  of  admissions  is  obtained 
from  Patients  in  Mental  Institutions  published  by 
the  National  Institute  of  Mental  Health.  Since  only 
first  admissions  are  included  in  the  rate,  the  figures 
over  a period  of  years  represent  a measure  of  the 
trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are 
presented  in  Table  2 (next  page). 


TABLE  2 

REPORTED  MORTALITY  AND  FIRST  ADMISSIONS  TO  MENTAL  HOSPITALS  WITH  PSYCHOSES  DUE  TO  SYPHILIS 

UNITED  STATES 
SELECTED  YEARS  1940  1969 


‘Mortality  numbers  and  rates  for  1940-67  have  been  adjusted  to  "Seventh  Revision,  International  Classification  of  Disease".  The  "Eighth  Revision  International  Classifica- 
tion of  Disease”  was  used  in  1968  and  1969.  See  Mortality,  page  4 for  additional  comments. 


Reported  Cases  of  Venereal  Disease 


All  states  require  that  each  case  of  syphilis  and 
gonorrhea  which  comes  to  medical  attention  be  re- 
ported to  the  state  or  local  health  officer.  The 
other  venereal  diseases  are  also  reportable  in  most 
states.  Every  three  months,  each  state  submits  to 
the  Public  Health  Service  a statistical  summary  of 
cases  reported  during  the  quarter.  All  cases  not  pre- 
viously reported  in  the  state,  regardless  of  duration 
of  infection  or  previous  treatment  status,  are  to  be 
counted  in  the  statistical  report  of  cases.  Reported 
morbidity,  as  reported  cases  are  sometimes  called, 
indicates  the  volume  of  successful  casefinding. 

The  trend  of  reported  cases  or  case  rates  of  early 
syphilis  over  a period  of  years  may  be  indicative  of 
incidence  trends  if  no  significant  changes  in  case- 
finding efforts  or  completeness  of  case  reporting 
have  occurred.  Similiarly,  the  trend  of  reported 
cases  of  syphilis  in  all  stages  of  disease  can  be  in- 
terpreted as  indicative  of  prevalence  trends  subject 
to  the  limitations  imposed  by  changes  in  case- 
finding efforts  and  completeness  of  case  reporting. 
For  these  reasons,  trends  in  reported  cases  and 
rates  must  be  interpreted  with  caution  since 
changes  in  casefinding  efforts  and  completeness  of 
case  reporting  are  reflected  in  morbidity  data  just 
as  much  as  changes  in  disease  incidence  and  pre- 
valence. 

Reported  venereal  disease  cases  and  rates  are 
shown  in  Tables  3 through  8. 

Table  4 shows  that  syphilis  in  all  stages  decreased 
from  575,593  cases  in  Fiscal  Year  1943  to  87,934 
cases  in  1970.  This  decrease  in  cases  is  interpreted 
as  indicative  of  a decrease  in  prevalence  over  the 
last  25  years. 


The  trend  of  cases  in  the  primary  and  secondary 
stages  of  syphilis,  usually  interpreted  as  paralleling 
the  actual  occurrence  of  syphilis,  has  changed 
direction  several  times  during  the  27  years  these 
data  have  been  available  (Table  4).  Primary  and 
secondary  syphilis  increased  during  and  shortly 
after  World  War  II  to  a peak  of  106,539  cases  in 
Fiscal  Year  1947;  cases  then  decreased  rapidly  to  a 
low  of  6,251  cases  in  Fiscal  Year  1957.  After 
1957,  cases  increased  rapidly  but  the  increase 
slowed  in  1962  with  implementation  of  renewed 
nationwide  efforts  to  control  the  occurrence  of 
syphilis.  Cases  peaked  in  1965,  and  relatively  small 
decreases  occurred  thereafter  until  Fiscal  1970, 
when  the  trend  changed  from  a downward  to  an 
upward  direction  again. 

The  trend  of  reported  cases  of  gonorrhea  in  the 
United  States  closely  followed  the  trend  of  early 
syphilis  from  Fiscal  Year  1941  through  Fiscal  1965 
in  direction  but  not  in  magnitude  of  change. 
Whereas  newly  acquired  syphilis  decreased  at  the 
rate  of  about  40  percent  per  year  in  the  late  nine- 
teen forties  and  early  fifties,  gonorrhea  decreased 
at  the  rate  of  about  10  percent  per  year.  Around 
1960,  50  percent  per  annum  increases  were  re- 
ported in  early  sypliilis  but  gonorrhea  has  never 
increased  more  than  1 5 percent  per  year. 

Since  1965,  the  reported  incidence  of  syphilis  has 
declined  but  gonorrhea  has  increased  about  1 5 per- 
cent each  year.  The  Venereal  Disease  Branch 
believes  the  difference  in  trend  between  gonorrhea 
and  early  syphilis,  especially  since  1965,  was  due 
to  the  intensified  efforts  to  control  syphilis  which 
were  implemented  in  1962. 


Reported  Cases  of  Venereal  Disease— Continued 


Table  5 shows  that  most  of  the  congenital  syphilis 
which  has  been  reported  in  recent  years  is  among 
adults  and  reflects  the  high  incidence  of  syphilis  20 
or  more  years  ago.  Cases  diagnosed  among  infants 
increased  between  Fiscal  Years  1957  and  1965  in 
tandem  with  the  increase  in  acquired  (primary  and 
secondary)  syphilis  but  remains  at  a relatively  low 
level. 

Table  6 shows  geographic  variations  in  the  reported 
case  rates  of  venereal  disease. 

Tables  7 and  8 show  the  age  distribution  of  newly 
acquired  venereal  disease.  These  tables  show  that 
the  20-24  year-old  age  group  has  the  highest  risk  of 
acquiring  venereal  disease;  for  males,  the  reported 
risk  of  acquiring  gonorrhea  is  higher  than  for 


females.  The  difference  between  sexes  in  reported 
rates  of  gonorrhea  may  result  from  failure  to 
diagnose  the  disease  in  females  because  of  the 
greater  frequency  of  asymptomatic  disease  in 
females.  The  gonorrhea  rate  for  males  age  20-24  in 
Calendar  Year  1969  was  2,366  cases  per  100,000 
males,  or  one  reported  case  for  every  42  males  in 
this  age  group. 

The  difference  in  reported  cases  and  rates  between 
color  groups  shown  in  Tables  7 and  8 may  be 
biased  because  the  major  minority  group  in  partic- 
ular tends  to  utilize  public  diagnostic  and  treat- 
ment facilities  where  reporting  is  complete  and 
whites  tend  to  seek  treatment  at  private  diagnostic 
facilities  where  reporting  is  not  complete. 


TABLE  3 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  .'O  THE  PUBLIC  HEALTH  SERVICE 
BY  STATE  HEALTH  DEPARTMENTS,  AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  United  States 
Fiscal  Years  1919-1940 


Fiscal 

Year 

ALL  STAGES  OF  SYPHILIS 

GONORRHEA 

Cases 

Rates 

Cases 

Rates 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

1 42,869 

145.3 

1 72,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

1 52,959 

140.4 

1923 

172,258 

156.2 

1 56,826 

142.2 

1924 

194,936 

174.2 

1 61 ,676 

144.5 

1925 

201,692 

181.2 

166,208 

149.3 

1926 

205,595 

196.1 

1 64,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

21 3,309 

185.4 

1 55,875 

135.5 

1931 

229,720 

197.4 

1 55,895 

134.0 

1932 

242,1 28 

208.2 

1 54,051 

132.5 

1933 

238,656 

193.4 

149,823 

121.4 

1934 

231,129 

186.7 

1 53,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

1 63,465 

129.8 

1937 

336,258 

264.3 

1 82,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

175,841 

133.8 

NOTE:  Beginning  in  1939,  all  States  are  included  in  the  reporting  area. 
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REPORTED  CASES  OF  COIMGEIMITAL  SYPHILIS,  BY  AGE 
UNITED  STATES 
SELECTED  YEARS  1957-1970 
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TABLE  6 

REPORTED  VENEREAL  DISEASE  CASES  AND  CASE  RATES  PER  100,000  POPULATION* 

UNITED  STATES 
(Known  Militarv  Cases  Excluded) 

Fiscal  Year  1970 
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■ Rates  less  than  .05  are  shown  as  .0 
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Note:  Cases  not  reported  by  age  have  been  included  on  the  basis  of  the  known  age  distribution.  Rates  are  based  on  population  estimates  of  the 

Bureau  of  the  Census.  Numbers  include  Alaska  and  Hawaii  for  1956  and  1966-1969.  Rates  are  based  on  cases  excluding  Alaska  and  Hawaii 
for  1956.  For  1966-1969  rates  are  based  on  numbers  for  the  United  States,  Including  Alaska  and  Hawaii. 
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Note:  Cases  not  reported  by  age  have  been  included  on  the  basis  of  tfie  known  age  distribution.  Rates  are  based  on  population  estimates  of  the 

Bureau  of  the  Census.  Numbers  include  Alaska  and  Hawaii  for  1956  and  1966-1969.  Rates  are  based  on  cases  excluding  Alaska  at>d  Hawaii 
for  1956.  For  1966-1969  rates  are  based  on  numbers  for  the  United  States,  including  Alaska  and  Hawaii. 
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Health  Department  Casefinding  Activities 


Casefinding  investigations  fall  into  two  categories: 

( 1 ) the  investigation  of  sex  contacts  of  patients 
with  recently  acquired  and  infectious  disease,  and 

(2)  the  investigation  of  persons  other  than  sex 
contacts  who  are  suspected  of  having  venereal 
disease.  Most  of  the  latter  group  of  suspects  are 
persons  with  reactive  tests  for  syphilis  which  are 
generated  by  the  estimated  38,000,000  serologic 
tests  performed  annually  in  the  United  States,  and 
are  referred  to  in  Table  9 as  positive  diagnostics. 
Thousands  of  the  investigations  of  positive  diagnos- 
tics and  sex  contacts  carry  health  department 
casefinding  workers  into  the  offices  of  private 
physicians  who  make  the  medical  determination  of 
whether  or  not  the  suspects  have  syphilis. 

For  many  years,  the  proficiency  of  the  interview- 
ing-contact investigation  process  in  ferreting  out 
the  foci  of  syphilis  infections  in  the  community 
has  been  measured  by  a series  of  epidemiologic 
indices.  The  indices  presented  in  Table  9 are  based 
only  on  infectious  syphilis  cases  diagnosed  in 


health  department  clinics  and  do  not  include  cas 
diagnosed  and  reported  by  private  physicia . 
These  indices  are  defined  as  follows: 

! 

The  Contact  Index  is  the  average  number  of  S||< 
contacts  elicited  per  infectious  (primary  and  s- 
ondary)  syphilis  case  interviewed. 

The  Epidemiologic  Index  is  the  average  number  f 
cases  of  syphilis  identified  per  infectious  ai 
interviewed.  A number  of  these  identified  cas 
will  already  have  been  diagnosed  and  treated. 

The  Brought-to-Treatment  Index  is  the  aver^j 
number  of  previously  not  diagnosed  cases  f 
syphilis  brought  to  treatment  per  infectious  c:j 
interviewed. 

The  Lesion-to- Lesion  Index  is  the  average  numtr 
of  infectious  (lesion  or  primary  or  secondary)  cas 
brought  to  treatment  per  infectious  case  int- 
viewed. 


TABLE  9 

HEALTH  DEPARTMENT  CASEFINDING  ACTIVITIES,  UNITED  STATES* 
SELECTED  FISCAL  YEARS  1964-1970 


1964 

1966 

1967 

1968 

1969 

1970 

Number  of  positive  diag- 

nostics  investigated. 

241 ,01  6 

257,009 

231,517 

223,939 

232,264 

204,846 

Number  of  contacts  in- 

vest  i gated. 

192,580 

183,634 

1 76,583 

167,432 

169,893 

174,516 

Contact  Investigation  Indices: 
Contact  Index 

3.86 

3.59 

3.40 

3.23 

3.20 

3.15 

Epidemiologic  Index 

1.13 

1.13 

1.07 

1.01 

.98 

1.10 

Brought-to-Treatment  Index 

.46 

.45 

.44 

.41 

.41 

.40 

Lesion-to- Lesion  Index 

.31 

.30 

.28 

.26 

.24 

.26 

*For  the  years  1964  through  1969  the  Contact  Investigation  Indices  were  based  on  data  submitted  on  90  per- 
cent or  more  of  the  cases  reported  by  the  V.D.  Clinics  in  the  United  States.  In  1970  the  indices  were  based  on 
75  percent  of  U.S.  Clinic  Cases. 


Ireatment  of  Syphilis 

DNGENITAL  SYPHILIS 

F'  the  treatment  of  very  small  infants  witli 
Cdgenital  syphilis,  aqueous  procaine  penicillin  G is 
tl  preferred  form  of  penicillin,  the  schedule 
cosisting  of  100,000  u/kg.  of  body  weight  in  10 
ecially  divided  daily  doses.  Benzathine  penicillin  G 
im  single  injection  of  50,000  u/kg.  is  recommend- 
e(  for  all  other  children  under  1 2 years  of  age  or 
uiler  70  pounds  in  weight.  Older  or  heavier 
clldren  are  generally  treated  with  schedules  re- 
ccamended  for  adults  in  comparable  stages  of 
syhilis. 

Tj  earlier  penicillin  therapy  is  instituted  for 
Cdgenital  syphilis,  the  more  satisfactory  the  re- 
sits. 

E RLY  SYPHILIS 

Bjizathine  penicillin  G and  procaine  penicillin  G 
ir!  oil  with  2-percent  aluminum  monostearate 
(JVM)  are  the  most  widely  used  penicillin  prepara- 
ti'as  for  the  treatment  of  early  syphilis.  Since 
b'lzathine  penicillin  G maintains  a detectable 
b od  level  for  a much  longer  period  of  time  than 
PM,  a smaller  total  dosage  is  required  for  satisfac- 
tiy  results.  The  recommended  schedules  are 
2 00,000  units  of  benzathine  penicillin  G adminis- 
hcd  in  a single  session  (1,200,000  units  in  each 
b;tock)  or  4,800,000  units  of  PAM,  2,400,000 
u ts  at  first  session,  and  subsequent  injections  of 
1 00,000  units  given  at  three-day  intervals.  If 
aueous  procaine  penicillin  G is  used,  600,000 
u ts  should  be  administered  daily  for  8 days  to 
t<al  4,800,000  units. 


For  the  patient  who  is  sensitive  to  penicillin, 
erythromycin  or  tetracycline  in  a total  dosage  of 
30-40  grams  administered  over  a 10-15  day  period 
is  recommended  for  the  treatment  of  syphilis. 


EPIDEMIOLOGIC  TREATMENT 

Tlie  treatment  of  all  sex  contacts  of  patients  with 
early  infectious  syphilis  is  recommended  as  the 
most  effective  procedure  for  preventing  the  spread 
of  syphilis.  Although  clinically  and  serologically 
negative  at  time  of  initial  examination,  some  of 
these  contacts  will  have  incubating  syphilis  and 
some,  particularly  females  who  may  have  an 
inconspicuous  or  no  primary  lesion,  will  already 
have  developed  syphilis.  It  is  suggested,  therefore, 
that  contacts  be  treated  for  syphilis  (rather  than 
for  incubating  syphilis)  with  a dosage  of  2,400,000 
units  of  benzathine  penicillin  G. 


SYPHILIS  IN  PREGNANCY 

Congenital  syphilis  is  completely  preventable.  Ade- 
quate treatment  of  the  mother  during  the  first  18 
weeks  of  gestation  prevents  infection  of  the  baby; 
adequate  treatment  after  the  18th  week  cures  the 
baby  in  utero. 

In  the  absence  of  relapse  or  reinfection,  a woman 
adequately  treated  for  syphilis  will  not  require 
further  treatment  in  the  event  of  pregnancy.  Those 
women  who  are  allergic  to  penicillin  should  receive 
erythromycin  in  a total  dosage  of  30-40  grams  over 
a 10-15  day  period.  Tetracycline  is  not  recom- 
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Treatment  of  Syphilis— Continued 


mended  in  pregnancy.  Especially  careful  followup 
is  indicated  for  both  mother  and  child  after 
therapy  with  alternate  antibiotics. 

LATENT  SYPHILIS 

If  no  spinal  fluid  examination  is  done,  treatment 
must  encompass  the  possibility  of  asymptomatic 
neurosyphilis.  In  this  case  6.0  - 9.0  million  units 
of  benzathine  penicillin  G,  given  in  doses  of  3.0 
million  units  (1.5  in  each  buttock  each  session)  at 
7 day  intervals  is  recommended.  In  patients  who 
have  a nonreactive  spinal  fluid  a single  injection  of 
2.4  million  units  of  benzathine  penicillin  G suf- 
fices. 


LATE  SYPHILIS 

This  includes  asymptomatic  neurosyphilis,  cardi( 
vascular  syphilis  and  late  benign  (gummatou 
syphilis.  Benzathine  penicillin  G,  PAM,  or  aqueo; 
procaine  penicillin  G in  a dosage  of  6.0  to  9' 
million  units  total  are  sufficient.  Benzathine  per 
cillin  is  given  in  3.0  million  unit  doses  at  7 d 
intervals.  PAM  is  given  as  1.2  million  unit  doses ; 
3 day  intervals  and  aqueous  procaine  penicillin  G; 
given  in  daily  dosage  of  600,000  units.  No  adc 
tional  benefits  from  dosages  in  excess  of  9i 
million  units  have  been  demonstrated. 
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Ireatment  of  Gonorrhea 

ri!  treatment  of  gonorrhea  is  in  a state  of 
iiertainty  although  penicillin  still  remains  the 
lig  of  choice.  Some  strains  of  the  gonococcus  are 
heloping  increasing  resistance  to  penicillin,  but 
h.  resistance  is  relative  and  not  absolute.  Treat- 
nit  schedules  presently  recommended  are  as 
cows: 

Jcomplicated  gonorrhea  in  men:  Aqueous  pro- 
:ae  penicillin  G,  2,400,000  units  in  one  IM 
action. 

Jcomplicated  gonorrhea  in  women:  Aqueous 
iicaine  penicillin  G,  4,800,000  units  IM  in  two 
n ction  sites  at  one  visit. 

^phylactic  or  epidemiologic  treatment  for  gonor- 
ha  (male  and  female)  is  accomplished  with  the 
;aie  treatment  schedules  as  for  uncomplicated 
!( orrhea. 

fatment  of  gonorrhea  with  severe  complications 
a St  be  individualized  using  large  amounts  of  short 
lung  penicillin. 


Excluding  the  likelihood  of  reinfection,  retreat- 
ment is  indicated  if  the  discharge  in  uncomplicated 
male  gonorrhea  persists  for  three  or  more  days 
following  initial  therapy  and  the  smear  or  culture  is 
still  positive.  In  uncomplicated  gonorrhea  in  the 
female  retreatment  is  indicated  if  followup  cultures 
remain  positive  for  gonococci.  Retreatment  con- 
sists of  doubling  the  original  dosage  at  a single  visit 
or  in  divided  doses  on  two  successive  days. 

Gonorrhea  patients  sensitive  to  penicillin  may  be 
treated  effectively  with  tetracycline  administered 
as  an  initial  oral  dose  of  1.5  grams  followed  by  0.5 
grams  every  6 hours  for  4 days,  a total  dosage  of  9 
grams.  This  dosage,  however,  is  inadequate  to  abort 
incubating  syphilis. 

Gonorrhea  patients  who  are  sexual  contacts  to 
infectious  syphilis  should  be  given  full  prophylactic 
therapy  for  syphilis  (2,400,000  units  of  benzathine 
penicillin  G)  as  well  as  recommended  therapy  for 
gonorrhea.  While  long  acting  forms  of  penicillin 
(such  as  benzathine  penicillin)  are  ideal  in  syphilo- 
therapy,  they  are  not  indicated  in  routine  gonor- 
rhea treatment. 
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Penicillin  Reactions 

Since  penicillin  is  the  drug  of  choice  for  the 
treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Branch  is  concerned  with  the 
frequency  and  severity  of  reactions  to  penicillin 
therapy.  Througli  the  cooperation  of  venereal 
disease  clinics  four  studies  at  5-year  intervals 
(1954,  1959,  1964,  and  1969)  have  been  conduct- 
ed to  determine  their  frequency. 

The  1959,  1964  and  1969  studies  were  patterned 
after  the  1954  study,  the  single  departure  being  a 
request  that,  if  possible,  patients  be  detained  in  the 
clinic  for  a 30-minute  period  following  treatment. 
Reactions  to  penicillin  were  reported  in  5.9/1,000 
patients  treated  in  1954,  in  9.7/1,000  treated  in 


1959,  8.0/1,000  treated  in  1964,  and  6.2/1,000 
treated  in  1969.  The  increase  over  1954  is  attribu- 
ted mainly  to  the  delay  in  dismissing  patients  after 
treatment. 

The  decrease  observed  in  the  most  recent  survey 
period  is  probably  attributable  to  better  history 
taking  and  the  availability  of  more  highly  purified 
penicillin  products. 

In  each  study,  urticaria  was  the  most  frequent  type 
of  reaction,  occurring  in  from  4-6/1,000  patients 
treated.  Moderate  to  severe  anaphylaxis  was  ob- 
served in  0.21  to  0.36/1,000  patients.  The  only 
death  reported  during  a study  period  occurred  in 
1964. 
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Introduction 

The  \’D  Fact  Sheet  is  intended  as  a handy  source  of  basic  statistics  on  the 
venereal  diseases  in  the  United  States.  In  this  booklet,  public  health  specialists, 
students,  physicians,  and  other  persons  interested  in  medical  data  will  find 
venereal  diseases  measured  by  incidence  and  prevalence.  The  general  public  will 
find  tables  showing  the  costs  of  uncontrolled  venereal  disease  and  the  fre(]uency 
of  psychoses  and  deaths  from  sypliilis.  While  the  results  of  casefinding  are 
measured  in  terms  of  cases  reported,  the  actual  amount  of  casefinding  effort  is 
seen  in  the  volume  of  diagnostic  examinations  and  epidemiologic  activity.  As 
there  is  no  agent  for  immunizing  the  population,  finding  and  treating  cases 
continues  to  be  the  only  feasible  means  of  controlling  venereal  disease. 

Facts  on  these  aspects  of  the  venereal  disease  problem  and  program  are  presented 
in  the  text  and  tables  which  follow.  The  information  is  current  as  of  the  date  of 
publication,  and  it  supersedes  any  previously  published  data.  Where  no  source  is 
cited,  the  data  presented  are  based  on  the  statistics  collected  by  the  Venereal 
Disease  Branch,  State  and  Community  Services  Division  of  the  Center  for  Disease 
Control,  or  upon  estimates  made  by  the  Branch.  Where  data  are  indicateel  as  being 
for  “fiscal  years,”  the  period  runs  from  July  1 of  the  previous  year  through  June 
30  of  the  year  indicated  on  the  table.  Rates  per  100.000  population  shown  in  this 
Fact  Sheet  are  based  on  appropriate  population  estimates  obtained  from  the 
Bureau  of  the  Census. 


Incidence  and  Prevalence 


The  incidence  of  syphilis  is  defined  as  the  number 
of  new  cases  occurring  in  a given  area  within  a 
specified  period  of  time,  usually  a year. 

Since  the  symptoms  of  primary  and  secondary 
syphilis  appear  soon  after  the  disease  is  acquired, 
the  number  of  primary  and  secondary  cases  occur- 
ring in  the  population  within  a given  period  of  time 
would  be  the  same  as  the  incidence  of  syphilis. 

Cases  of  primary  and  secondary  syphilis  are  re- 
portable by  law  in  all  of  the  50  States  and  the 
District  of  Columbia.  In  the  fiscal  year  ending  June 
30,  1971,  physicians  and  clinics  in  the  United 
States  reported  23,336  cases  to  State  or  local 
departments  of  health.  But  the  number  of  cases 
reported  understates  actual  incidence  for  two 
reasons: 

7.  Many  cases  occur  which  are  not  diag- 
nosed in  the  primary  or  secondary 
stages. 

2.  Many  diagnosed  cases  are  not  reported 
to  the  health  department. 


The  Venereal  Disease  Branch  currently  estimate. 
that  the  actual  occurrence  of  syphilis  was  aboii 

80.000  cases  in  Fiscal  Year  1971  of  which  23,33! 

were  diagnosed  and  reported  to  health  deparT 
ments.  I 

Cases  of  syphilis  which  occur  but  go  untreate 
culmulate  to  form  a large  reservoir  of  cases  needir 
treatment.  This  reservoir  of  cases  needing  trea 
ment  (prevalence),  most  of  which  are  in  the  latei 
stage  of  disease  and  are  detectable  only  by  meat 
of  bloodtests,  is  currently  estimated  to  numb( 
about  500,000.  | 

Gonorrhea  in  general  is  underreported  for  the  san 
reasons  as  syphilis.  But  in  gonorrhea,  underdiagn' 
sis  occurs  much  more  frequently  in  females  the 
in  males  due  to  the  high  proportion  of  infeett 
females  who  exhibit  no  evidence  of  infection.  T1 
Venereal  Disease  Branch  estimates  that  at  lea 

2.200.000  cases  of  gonorrhea  occurred  in  the  Unit( 
States  in  Fiscal  Year  1 97 1 , of  which  624,37 1 we 
diagnosed  and  reported  to  health  departments. 


Costs  of  Uncontrolled  Syphilis 


I 


he  statistics  presented  in  Table  1 (below)  indicate 
lart  of  the  toll  imposed  by  syphilis  upon  the 
manpower  and  economy  of  the  country. 

he  estimate  of  man-years  of  disability  for  institu- 
onalization  of  the  syphilitic  insane  is  based  on  the 
sbtal  number  of  patients  in  mental  institutions  and 
Upon  the  proportion  of  those  diagnosed  as  having 

I/philitic  psychoses.  Patients  in  State,  county,  and 
^eterans  Administration  hospitals  for  the  perma- 
ent  care  of  the  insane  are  included, 
h 

^’he  cost  of  maintenance  is  based  upon  the  number 
iif  patients  with  syphilitic  psychoses  in  tax  sup- 
■'Orted  institutions  and  upon  the  average  annual 
'Ost  per  resident  patient.  Approximately  three 
I'ercent  of  patients  with  syphilitic  psychoses  are 
,naintained  in  private  institutions  and  these  have 
|iot  been  included  in  this  report. 


While  disabilities  and  deaths  from  syphilis  have 
been  diminishing  in  recent  years,  costs  and  losses 
per  case  have  been  rising.  As  a result,  total  costs 
and  losses  from  syphilitic  disabilities  and  deaths 
remain  high  compared  to  previous  estimates. 

On  the  basis  of  findings  of  research  conducted  in 
Macon  County,  Alabama,  it  has  been  estimated 
that  the  life  expectancy  of  a Negro  male  between 
the  ages  of  25  and  60  years,  infected  with  syphilis 
and  receiving  no  appreciable  treatment  for  his 
infection,  is  reduced  by  about  17  percent.* 


*Shafer,  J.  K.;  Usilton,  Lida  J.;  Gleeson,  Geraldine  A.;  Untreated 
Syphilis  in  the  Male  Negro:  A prospective  study  of  the  effect  on 
life  expectancy.  Public  Health  Reports,  69:684-690,  July  1954. 
Milbank  Memorial  Fund  Quarterly,  32:262-274,  July  1954. 


TABLE  1 

ESTIMATED  ANNUAL  COSTS  OF  UNCONTROLLED  SYPHILIS 
UNITED  STATES,  1969* 


MAN-YEARS  OF  SYPHILIS  DISABILITY  PER  YEAR 

Institutionalization  for  syphilitic  insanity  8,569 

Disability  from  syphilitic  blindness 4,000 

ECONOMIC  COSTS  OF  SYPHILITIC  PSYCHOSES 
AND  SYPHILITIC  BLINDNESS  PER  YEAR 

Maintenance  of  patients  with  syphilitic  psychoses $42,502,000 

Compensation  to  syphilitic  blind $ 4,752,000 


‘Estimates  based  on  most  recent  year  (1969)  for  which  data  is  available. 


Reported  Mortality  and  Insanity  Due  to  Syphilis 


Mortality  statistics  are  processed  and  tabulated  in 
the  National  Center  for  Health  Statistics  (NCHS) 
from  microfilm  copies  of  the  original  certificates 
filed  with  State  or  local  registrars.  Mortality  rates 
for  syphilis  are  calculated  by  dividing  the  number 
of  deaths  in  a given  year  by  the  population  for  that 
year  and  multiplying  by  100,000  (rate  per  100,000 
population). 

The  infant  mortahty  rate  for  syphilis  for  a given 
year  is  obtained  by  dividing  the  number  of  deaths 
due  to  syphilis  among  children  under  one  year  of 
age  by  the  number  of  live  births  in  the  year 
multiplied  by  10,000  (rate  per  10,000  live  births). 

Since  deaths  from  syphilis  represent  casefinding 
and  treatment  failures,  mortality  due  to  syphilis 
may  be  considered  an  inverse  measure  of  the 
success  of  the  syphilis  control  program. 

It  has  been  the  practice  since  1900  to  revise  the 
International  Lists  of  Diseases  and  Causes  of  Death 
about  every  10  years  to  keep  abreast  of  medical 
progress.  These  revisions  have  at  times  affected  the 
continuity  of  syphihs  mortality  statistics.  The 
Sixth  Revision  of  the  International  Lists  of  Causes 
of  Death,  which  became  effective  in  1949,  reduced 
reported  syphilis  deaths  by  about  26  percent.  In 
The  Seventh  Revision  of  the  International  Lists  of 
Causes  of  Death,  which  was  published  in  1955  and 
became  effective  beginning  January  1958,  an  in- 
crease of  3.3  percent  for  syphilis  and  its  sequelae 
occurred  by  reason  of  a change  in  interpretation  of 
“aneurysm  of  the  aorta”  reported  in  a sequence 


involving  arteriosclerosis  of  sites  other  than  the 
aorta.  It  should  be  noted,  however,  that  the 
interpretation  of  such  sequences  reverted  in  1959 
to  that  used  with  the  Sixth  Revision.  Mortality 
number  and  rates  for  1940-1967  have  been  ad- 
justed to  the  basis  of  the  Seventh  Revision.  An 
adaptation  of  the  Eighth  Revision  International 
Classification  of  Disease,  Adapted  for  Use  in  the 
United  States  — was  used  in  1968-1970,  and 
reduced  reported  syphilis  deaths  by  almost  68 
percent.  The  comparability  ratio  is  a measure  that 
estimates  the  degree  of  comparability  by  cause.  To 
make  the  1940-1967  data  (Table  2,  page  5)  for 
syphilis  deaths  comparable  to  the  1968-70  data, 
each  of  the  numbers  and  death  rates  for  1940-67 
must  be  multiplied  by  the  comparability  ratio 
0.322.  No  adjustment  was  made  for  infant  mor- 
tality since  it  was  affected  very  little  by  changes  in 
the  Seventh  or  Eighth  Revisions. 

Insanity  due  to  syphilis  is  measured  by  the  rate  of 
first  admissions  to  mental  hospitals  because  of 
syphilis.  Excluded  are  first  admissions  to  psycho- 
pathic hospitals  which  provide  only  temporary 
care,  and  admissions  to  Veterans  Administration 
facilities.  The  number  of  admissions  is  obtained 
from  Patients  in  Mental  Institutions  published  by 
the  National  Institute  of  Mental  Health.  Since  only 
first  admissions  are  included  in  the  rate,  the  figures 
over  a period  of  years  represent  a measure  of  the 
trend  of  incidence  of  syphilitic  insanity. 

Data  on  mortality  and  insanity  due  to  syphilis  are 
presented  in  Table  2 (next  page). 


TABLE  2 

REPORTED  MORTALITY  AND  FIRST  ADMISSIONS  TO  MENTAL  HOSPITALS  WITH  PSYCHOSES  DUE  TO  SYPHILIS 

UNITED  STATES 
SELECTED  YEARS  1940  1970 
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Rate  per  100,000  population.  Does  not  Include  admissions  to  Veterans  Administration  and  psychopathic  hospitals. 


Reported  Cases  of  Venereal  Disease 


All  states  require  that  each  case  of  syphilis  and 
gonorrhea  which  comes  to  medical  attention  be  re- 
ported to  the  state  or  local  health  officer.  The 
other  venereal  diseases  are  also  reportable  in  most 
states.  Every  three  months,  each  state  submits  to 
the  Public  Health  Service  a statistical  summary  of 
cases  reported  during  the  quarter.  All  cases  not  pre- 
viously reported  in  the  state,  regardless  of  duration 
of  infection  or  previous  treatment  status,  are  to  be 
counted  in  the  statistical  report  of  cases.  Reported 
morbidity,  as  reported  cases  are  sometimes  called, 
indicates  the  volume  of  successful  casefinding. 

The  trend  of  reported  cases  or  case  rates  of  early 
syphilis  over  a period  of  years  may  be  indicative  of 
incidence  trends  if  no  significant  changes  in  case- 
finding efforts  or  completeness  of  case  reporting 
have  occuned.  Similiarly,  the  trend  of  reported 
cases  of  syphilis  in  all  stages  of  disease  can  be  in- 
terpreted as  indicative  of  prevalence  trends  subject 
to  the  limitations  imposed  by  changes  in  case- 
finding efforts  and  completeness  of  case  reporting. 
For  these  reasons,  trends  in  reported  cases  and 
rates  must  be  interpreted  with  caution  since 
changes  in  casefinding  efforts  apd  completeness  of 
case  reporting  are  reflected  in  morbidity  data  just 
as  much  as  changes  in  disease  incidence  and  pre- 
valence. 

Reported  venereal  disease  cases  and  rates  are 
shown  in  Tables  3 through  8. 

Table  4 shows  that  syphilis  in  all  stages  decreased 
from  575,593  cases  in  Fiscal  Year  1943  to  94,383 
cases  in  1971.  This  decrease  in  cases  is  interpreted 
as  indicative  of  a decrease  in  prevalence  over  the 
last  28  years. 


The  trend  of  cases  in  the  primary  and  secondary 
stages  of  syphilis,  usually  interpreted  as  parallelini 
the  actual  occurrence  of  syphilis,  has  changei'j 
direction  several  times  during  the  30  years  thes'j 
data  have  been  available  (Table  4).  Primary  an  i 
secondary  syphilis  increased  during  and  shortl  i 
after  World  War  II  to  a peak  of  106,539  cases  i : 
Fiscal  Year  1947;  cases  then  decreased  rapidly  to  - 
low  of  6,251  cases  in  Fiscal  Year  1957.  Afte  I 
1957,  cases  increased  rapidly  but  the  increas 
slowed  in  1962  with  implementation  of  renewe  ^ 
nationwide  efforts  to  control  the  occurrence 
syphilis.  Cases  peaked  in  1965,  and  relatively  sma  i 
decreases  occurred  thereafter  until  Fiscal  197(: 
when  the  trend  changed  from  a downward  to  a 
upward  direction  again. 

The  trend  of  reported  cases  of  gonorrhea  in  th 
United  States  closely  followed  the  trend  of  earl 
syphilis  from  Fiscal  Year  1941  through  Fiscal  196 
in  direction  but  not  in  magnitude  of  changs 
Whereas  newly  acquired  syphilis  decreased  at  th 
rate  of  about  40  percent  per  year  in  the  lal 
nineteen  forties  and  early  fifties,  gonorrhea  d( 
creased  at  the  rate  of  about  10  percent  per  yea; 
Around  1960,  50  percent  per  annum  increase 
were  reported  in  early  syphilis  but  gonorrhea  he 
never  increased  more  than  16  percent  per  year. 

Between  1965  and  1969,  the  reported  incidence  o 
syphilis  declined  but  gonorrhea  increased  about  1 
percent  each  year.  The  Venereal  Disease  Branch 
believes  the  difference  in  trend  between  gonorrhe 
and  early  syphilis,  between  1965  and  1969,  wa 
due  to  the  intensified  efforts  to  control  syphili 
which  were  implemented  in  1962. 


hported  Cases  of  Venereal  Disease-Continued 


Ible  5 shows  that  most  of  the  congenital  syphilis 
viich  has  been  reported  in  recent  years  was  among 
aults  and  reflects  the  high  incidence  of  syphilis  20 
c.  more  years  ago.  Since  Fiscal  Year  1957,  cases 
lignosed  among  infants  have  increased  in  parallel 
|ijth  the  increase  in  acquired  infectious  syphilis  but 
rmains  at  a relatively  small  number  (400  last  year) 
c cases. 

able  6 shows  geographic  variations  in  the  reported 
(se  rates  of  venereal  disease. 

Rubles  7 and  8 show  the  age  distribution  of  newly 
Siquired  venereal  disease.  These  tables  show  that 
■ e 20-24  year-old  age  group  has  the  highest  risk  of 
squiring  venereal  disease;  for  males,  the  reported 
?k  of  acquiring  gonorrhea  is  higher  than  for 


females.  The  difference  between  sexes  in  reported 
rates  of  gonorrhea  may  result  from  failure  to 
diagnose  the  disease  in  females  because  of  the 
greater  frequency  of  asymptomatic  disease  in 
females.  The  gonorrhea  rate  for  males  age  20-24  in 
Calendar  Year  1970  was  2,676.8  cases  per  100,000 
males,  or  one  reported  case  for  every  37  males  in 
this  age  group. 


The  difference  in  reported  cases  and  rates  between 
color  groups  shown  in  Tables  7 and  8 may  be 
biased  because  the  major  minority  group  in  partic- 
ular tends  to  utilize  public  diagnostic  and  treat- 
ment facilities  where  reporting  is  complete  and 
whites  tend  to  seek  treatment  at  private  diagnostic 
facilities  where  reporting  is  not  complete. 


CASES  OF  SYPHILIS  AND  GONORRHEA  REPORTED  BY  STATE  HEALTH  DEPARTMENTS, 

AND  RATES  PER  100,000  POPULATION 
All  Reporting  Areas  in  United  States 
Fiscal  Years  1919—1940 


Fiscal 

Year 

ALL  STAGES  OF  SYPF 

ILIS 

GONORRHEA 

Cases 

Rates 

Cases 

Rates 

1919 

100,466 

113.2 

131,193 

147.8 

1920 

1 42,869 

145.3 

1 72,387 

175.4 

1921 

184,090 

172.3 

189,927 

177.7 

1922 

171,824 

157.7 

1 52,959 

140.4 

1923 

172,258 

156.2 

1 56,826 

142.2 

1924 

1 94,936 

174.2 

1 61 ,676 

144.5 

1925 

201,692 

181 .2 

166,208 

149.3 

1926 

205,595 

196.1 

1 64,808 

157.2 

1927 

196,457 

171.9 

160,793 

140.7 

1928 

185,437 

174.2 

147,219 

138.3 

1929 

195,559 

169.2 

156,544 

135.4 

1930 

21 3,309 

185.4 

155,875 

135.5 

1931 

229,720 

197.4 

1 55,895 

134.0 

1932 

242,128 

208.2 

1 54,051 

132.5 

1933 

238,656 

193.4 

149,823 

121.4 

1934 

231,129 

186.7 

1 53,542 

124.1 

1935 

255,856 

205.6 

162,763 

130.8 

1936 

267,717 

212.6 

163,465 

129.8 

1937 

336,258 

264.3 

1 82,460 

143.4 

1938 

480,140 

372.0 

198,439 

153.8 

1939 

478,738 

367.1 

182,314 

139.8 

1940 

472,900 

359.7 

1 75,841 

133.8 

NOTE:  Beginning  in  1939,  all  States  are  included  in  the  reporting  area. 
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REPORTED  CASES  OF  CONGENITAL  SYPHILIS,  BY  AGE 
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Live  births  are  reported  in  Monthly  Vital  Statistics  Report,  National  Center  for  Health  Statistics,  (DHEW-PHS) 


TABLE  6 

REPORTED  VENEREAL  DISEASE  CASES  AND  CASE  RATES  PER  100,000  POPULATION* 

UNITED  STATES 
(Known  Military  Cases  Excluded} 

Fiscal  Year  1971 


STATE 

SYPHILIS 

GONORRHEA 

OTHER 

VENEREAL 

DISEASES 

All  Stages 

Primary  and 
Secondary 

Cases 

Rates 

Cases 

Rates 

Cases 

Rates 

Cases 

Rates 

\labama 

400 

11.7 

163 

4,8 

8,808 

258.3 

3 

.1 

\laska 

95 

35.2 

23 

8.5 

2,467 

913.7 

1 

.4 

\rizona 

647 

37.1 

244 

14.0 

4,460 

255.7 

13 

.7 

Arkansas 

901 

47.0 

326 

17.0 

7,665 

400.3 

5 

.3 

i^alifornia 

12,264 

62.7 

2,751 

14.1 

97,850 

500.3 

97 

.5 

Colorado 

308 

14.3 

58 

2.7 

4,910 

227.6 

7 

.3 

Connecticut 

470 

15.6 

218 

7.2 

6,450 

213.8 

3 

.1 

Delaware 

229 

42.3 

64 

11.8 

1,539 

283.9 

3 

.6 

Florida 

3,464 

51.8 

1,630 

24.4 

26,139 

391.1 

371 

5.6 

Georgia 

3,770 

83.8 

1,458 

32.4 

26,967 

599.7 

519 

11.5 

Hawaii 

91 

12.7 

23 

3.2 

1,432 

200.3 

3 

.4 

Idaho 

9 

1.3 

4 

.6 

1,476 

208.5 

2 

.3 

Illinois 

5,314 

48.1 

969 

8.8 

48,681 

440.2 

50 

.5 

Indiana 

1,497 

28.9 

350 

6.7 

8,035 

154.9 

3 

.1 

Iowa 

579 

20.5 

14 

.5 

5,632 

199.4 

8 

.3 

Kansas 

1,384 

62.5 

67 

3.0 

6,264 

283.1 

5 

.2 

Kentucky 

1,121 

35.4 

298 

9.4 

5,815 

183.4 

2 

.1 

Louisiana 

2,063 

57.3 

747 

20.7 

12,135 

337.0 

81 

2.2 

Maine 

185 

18.8 

10 

1.0 

1,098 

111.8 

0 

.0 

Maryland 

2,764 

71.8 

480 

12.5 

14,348 

372.5 

20 

.5 

Massachusetts 

2,185 

38.6 

311 

5.5 

8,578 

151.6 

12 

.2 

Michigan 

4,079 

46.0 

677 

7.6 

20,313 

229.3 

95 

1.1 

Minnesota 

306 

8.1 

61 

1.6 

4,841 

127.4 

3 

.1 

Mississippi 

537 

24.5 

285 

13.0 

8,510 

387.9 

67 

3.1 

Missouri 

3,794 

81.8 

265 

5.7 

15,026 

324.0 

38 

.8 

Montana 

22 

3.2 

5 

.7 

925 

134.4 

0 

.0 

Nebraska 

266 

18.1 

23 

1.6 

3,930 

267.0 

3 

.2 

Nevada 

300 

62.6 

150 

31.3 

1,685 

351.8 

23 

4.8 

New  Hampshire 

56 

7.6 

6 

.8 

533 

72.7 

0 

.0 

New  Jersey 

5,619 

79.0 

1,049 

14.8 

10,202 

143.5 

19 

.3 

New  Mexico 

447 

44.7 

141 

14.1 

2,734 

273.7 

2 

.2 

New  York 

12,550 

69.1 

4,404 

24.3 

50,409 

277.6 

51 

.3 

North  Carolina 

1,201 

24.2 

425 

8.6 

18,182 

366.6 

106 

2.1 

North  Dakota 

18 

3.0 

7 

1.2 

592 

97.7 

0 

.0 

Ohio 

3,658 

34.4 

440 

4.1 

28,804 

270.9 

58 

.5 

Oklahoma 

1,253 

49.7 

111 

4.4 

6,457 

256.1 

10 

.4 

Oregon 

144 

6.9 

26 

1.2 

7,495 

359.0 

2 

.1 

Pennsylvania 

5,407 

45.9 

380 

3.2 

15,972 

135.6 

50 

.4 

Rhode  Island 

305 

33.4 

45 

4.9 

884 

96.7 

2 

.2 

; South  Carolina 

880 

35.0 

307 

12.2 

12,901 

513.2 

76 

3.0 

i South  Dakota 

72 

10.9 

14 

2.1 

1,420 

214.8 

5 

.8 

Tennessee 

756 

19.4 

255 

6.5 

18,255 

468.3 

35 

.9 

■ Texas 

6,719 

61.0 

2,882 

26.1 

46,693 

423.6 

82 

.7 

1 Utah 

176 

16.7 

41 

3.9 

994 

94.1 

2 

.2 

• Vermont 

16 

3.6 

3 

.7 

457 

102.7 

0 

.0 

Virginia. 

1,920 

43.1 

334 

7.5 

15,391 

345.3 

33 

.7 

Washington 

257 

7.7 

116 

3.5 

8,730 

261.4 

3 

.1 

West  Virginia 

860 

49.3 

35 

2.0 

1,832 

105.0 

7 

.4 

Wisconsin 

842 

19.1 

67 

1.5 

8,014 

181.5 

2 

.0 

Wyoming 

112 

34.0 

5 

1.5 

244 

74.2 

1 

.3 

U.S.  TOTALS* ** 

94,383 

46.5 

23,336 

11.5 

624,371 

307.5 

2,225 

1.1 

* Rates  less  than  .05  are  shown  as  .0 

**lncludes  District  of  Columbia 


PRIMARY  AND  SECONDARY  SYPHILIS 
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Note:  Cases  not  reported  by  age  have  been  included  on  the  basis  of  the  known  age  distribution.  Rates  are  based  on  population  estimates  of  the 

Bureau  of  the  Census.  Numbers  include  Alaska  and  Hawaii  for  1956  and  1967-1970.  Rates  are  based  on  cases  excluding  Alaska  and  Hawaii 
for  1956.  For  1967-1970  rates  are  based  on  numbers  for  the  United  States,  including  Alaska  and  Hawaii. 


Health  Department  Casefinding  Activities 


Casefinding  investigations  fall  into  two  categories: 

(1)  the  investigation  of  sex  contacts  of  patients 
with  recently  acquired  and  infectious  disease,  and 

(2)  the  investigation  of  persons  other  than  sex 
contacts  who  are  suspected  of  having  venereal 
disease.  Most  of  the  latter  group  of  suspects  are 
persons  with  reactive  tests  for  syphilis  which  are 
generated  by  the  estimated  38,000,000  serologic 
tests  performed  annually  in  the  United  States,  and 
are  referred  to  in  Table  9 as  positive  diagnostics. 
Thousands  of  the  investigations  of  positive  diagnos- 
tics and  sex  contacts  carry  health  department 
casefinding  workers  into  the  offices  of  private 
physicians  who  make  the  medical  determination  of 
whether  or  not  the  suspects  have  syphilis. 

For  many  years,  the  proficiency  of  the  interview- 
ing-contact investigation  process  in  ferreting  out 
the  foci  of  syphilis  infections  in  the  community 
has  been  measured  by  a series  of  epidemiologic 
indices.  The  indices  presented  in  Table  9 are  based 
only  on  infectious  syphilis  cases  diagnosed  in 


health  department  clinics  and  do  not  include  case 
diagnosed  and  reported  by  private  physician: 
These  indices  are  defined  as  follows: 

The  Contact  Index  is  the  average  number  of  se 
contacts  elicited  per  infectious  (primary  and  sec 
ondary)  syphilis  case  interviewed. 

The  Epidemiologic  Index  is  the  average  number  o 
cases  of  syphilis  identified  per  infectious  cas 
interviewed.  A number  of  these  identified  case 
will  already  have  been  diagnosed  and  treated. 

The  Brought-to-Treatment  Index  is  the  averag 
number  of  previously  not  diagnosed  cases  c 
syphilis  brouglit  to  treatment  per  infectious  cas 
interviewed. 

The  Lesion-to-Lesion  Index  is  the  average  numbe 
of  infectious  (lesion  or  primary  or  secondary)  case 
brought  to  treatment  per  infectious  case  intei 
viewed. 


TABLE  9 

HEALTH  DEPARTMENT  CASEFINDING  ACTIVITIES,  UNITED  STATES* 
FISCAL  YEARS  1966-1971 


1966 

1967 

1968 

1969 

1970 

1971 

Number  of  positive  diag- 
nostics investigated. 

257,009 

231,517 

223,939 

232,264 

204,846 

181,960 

Number  of  contacts  in- 
vestigated. 

183,634 

1 76,583 

167,432 

169,893 

174,516 

185,890 

Contact  Investigation  Indices; 
Contact  Index 

3.59 

3.40 

3.23 

3.20 

3.11 

3.17 

Epidemiologic  Index 

1.13 

1.07 

1.01 

.98 

.90 

.80 

Brought-to-Treatment  Index 

.45 

.44 

.41 

.41 

.39 

.37 

Lesion-to-Lesion  Index 

.30 

.28 

.26 

.24 

.22 

.21 

*For  the  years  1966  through  1971  the  Contact  Investigation  Indices  are  based  on  data  submitted  on  90  per- 
cent or  more  of  the  cases  reported  by  the  V.D.  Clinics  in  the  United  States. 


/ 


"reatment  of  Syphilis 

ONGENITAL  SYPHILIS 

Dr  the  treatment  of  very  small  infants  with 
ongenital  syphilis,  aqueous  procaine  penicillin  G is 
le  preferred  form  of  penicillin,  the  schedule 
msisting  of  100,000  u/kg.  of  body  weight  in  10 
lually  divided  daily  doses.  Benzathine  penicillin  G 
a single  injection  of  50,000  u/kg.  is  recommend- 
i for  all  other  children  under  12  years  of  age  or 
ader  70  pounds  in  weight.  Older  or  heavier 
rildren  are  generally  treated  with  schedules  re- 
Dmmended  for  adults  in  comparable  stages  of 
/philis. 

he  earlier  penicillin  therapy  is  instituted  for 
ongenital  syphilis,  the  more  satisfactory  the  re- 
alts. 

:arly  syphilis 

lenzathine  penicillin  G and  procaine  penicillin  G 
1 oil  with  2-percent  aluminum  monostearate 
PAM)  are  the  most  widely  used  penicillin  prepara- 
! ions  for  the  treatment  of  early  syphilis.  Since 
I'enzathine  penicillin  G maintains  a detectable 
^ulood  level  for  a much  longer  period  of  time  than 
I *AM,  a smaller  total  dosage  is  required  for  satisfac- 
< ory  results.  The  recommended  schedules  are 
f!,400,000  units  of  benzathine  penicillin  G adminis- 
! ered  in  a single  session  (1,200,000  units  in  each 
^ )uttock)  or  4,800,000  units  of  PAM,  2,400,000 
I inits  at  first  session,  and  subsequent  injections  of 
I ,200,000  units  given  at  three-day  intervals.  If 
I iqueous  procaine  penicillin  G is  used,  600,000 
mits  should  be  administered  daily  for  8 days  to 
i otal  4,800,000  units. 


For  the  patient  who  is  sensitive  to  penicillin, 
erythromycin  or  tetracycline  in  a total  dosage  of 
30-40  grams  administered  over  a 10-15  day  period 
is  recommended  for  the  treatment  of  syphilis. 


EPIDEMIOLOGIC  TREATMENT 

The  treatment  of  all  sex  contacts  of  patients  with 
early  infectious  syphilis  is  recommended  as  the 
most  effective  procedure  for  preventing  the  spread 
of  syphilis.  Although  clinically  and  serologically 
negative  at  time  of  initial  examination,  some  of 
these  contacts  will  have  incubating  syphilis  and 
some,  particularly  females  who  may  have  an 
inconspicuous  or  no  primary  lesion,  will  already 
have  developed  syphilis.  It  is  suggested,  therefore, 
that  contacts  be  treated  for  syphilis  (rather  than 
for  incubating  syphilis)  with  a dosage  of  2,400,000 
units  of  benzathine  penicillin  G. 


SYPHILIS  IN  PREGNANCY 

Congenital  syphilis  is  completely  preventable.  Ade- 
quate treatment  of  the  mother  during  the  first  18 
weeks  of  gestation  prevents  infection  of  the  baby; 
adequate  treatment  after  the  18th  week  cures  the 
baby  in  utero. 

In  the  absence  of  relapse  or  reinfection,  a woman 
adequately  treated  for  syphilis  will  not  require 
further  treatment  in  the  event  of  pregnancy.  Those 
women  who  are  allergic  to  penicillin  should  receive 
erythromycin  in  a total  dosage  of  30-40  grams  over 
a 10-15  day  period.  Tetracycline  is  not  recom- 


Treatment  of  Syphilis— Continued 


mended  in  pregnancy.  Especially  careful  followup 
is  indicated  for  both  mother  and  child  after 
therapy  with  alternate  antibiotics. 

LATENT  SYPHILIS 

If  no  spinal  fluid  examination  is  done,  treatment 
must  encompass  the  possibility  of  asymptomatic 
neurosyphilis.  In  this  case  6.0  — 9.0  million  units 
of  benzathine  penicillin  G,  given  in  doses  of  3.0 
million  units  (1.5  in  each  buttock  each  session)  at 
7 day  intervals  is  recommended.  In  patients  who 
have  a nonreactive  spinal  fluid  a single  injection  of 
2.4  million  units  of  benzathine  penicillin  G suf- 
fices. 


LATE  SYPHILIS 

This  includes  asymptomatic  neurosyphilis,  cardio- 
vascular syphilis  and  late  benign  (gummatous) 
syphilis.  Benzathine  penicillin  G,  PAM,  or  aqueous 
procaine  penicillin  G in  a dosage  of  6.0  to  9.0 
million  units  total  are  sufficient.  Benzathine  peni- 
cillin is  given  in  3.0  million  unit  doses  at  7 day 
intervals.  PAM  is  given  as  1.2  million  unit  doses  at 
3 day  intervals  and  aqueous  procaine  penicillin  G is 
given  in  daily  dosage  of  600,000  units.  No  addi- 
tional benefits  from  dosages  in  excess  of  9.0 
million  units  have  been  demonstrated. 


Ireatment  of  Gonorrhea 


though  some  isolates  of  Neisseria  gonorrhoeae 
.aJ  decreased  susceptibility  to  penicillin,  this 
entance  is  relative,  not  absolute,  and  penicillin  in 
aie  doses  remains  the  drug  of  choice.  Physicians 
cautioned  not  to  use  less  than  recommended 

CJS. 

JICOMPLICATED  GONORRHEA  IN  MEN: 
\ueous  procaine  penicillin  G,  2,400,000  units  in 
ar  IM  injection. 

IfCOMPLICATED  GONORRHEA  IN  WOMEN: 
Vieous  procaine  penicillin  G,  4,800,00  units  IM 
nwo  injection  sites  at  one  visit. 

f ; administration  of  1 gram  of  probenecid  by 
nuth  1 hour  before  giving  the  penicillin  schedules 
reommended  above  affords  satisfactory  cure  rates 
nn  in  areas  of  high  gonococcal  penicillin  resis- 
t£  ce. 

P.’’phylactic  or  epidemiologic  treatment  for  gonor- 
rla  (male  and  female)  is  accomplished  with  the 
icie  treatment  schedules  as  for  uncomplicated 
?(iorrhea. 

r atment  of  gonorrhea  with  severe  complications 
O' St  be  individualized  using  large  amounts  of  short 
aung  penicillin. 

E:luding  the  likelihood  of  reinfection,  retreat- 
itnt  is  indicated  if  the  discharge  in  uncomplicated 
iile  gonorrhea  persists  for  3 or  more  days 
(slowing  initial  therapy  and  the  smear  or  culture  is 
*>1  positive.  In  uncomplicated  gonorrhea  in  the 


female  retreatment  is  indicated  if  followup  cultures 
remain  positive  for  gonococci.  Retreatment  con- 
sists of  doubling  the  original  dosage  at  a single  visit, 
and/or  the  concomitant  administration  of  pro- 
benecid as  indicated. 

Gonorrhea  patients  sensitive  to  penicillin  may  be 
treated  effectively  with  tetracycline  administered 
as  an  initial  oral  dose  of  1.5  grams  followed  by  0.5 
grams  eveiy'  6 hours  for  4 days,  a total  dosage  of  9 
grams.  For  single  schedule  therapy  in  penicillin 
sensitive  patients,  spectinomycin  given  IM  in  a 
dosage  of  2 grams  in  men  and  4 grams  in  women  is 
effective. 

All  patients  treated  for  gonorrhea  should  have  a 
serologic  test  for  syphilis  at  the  time  of  treatment. 
Patients  receiving  the  recommended  penicillin 
schedules  need  not  have  followup  serologic  tests 
for  syphilis. 

Patients  treated  with  tetracycline  or  other  alternate 
antibiotics  should  have  a followup  serologic  test 
each  month  for  4 months  to  detect  syphilis  that 
may  have  been  masked  by  gonorrheal  therapy. 

Gonorrhea  patients  who  concomitantly  have 
syphilis  should  be  given  full  therapy  appropriate  to 
the  stage  of  syphilis  in  addition  to  the  above 
recommended  treatment  for  gonorrhea. 

While  long-acting  forms  of  penicillin  (such  as 
benzathine  penicillin  G)  are  ideal  in  syphilo- 
therapy,  they  are  not  indicated  in  routine  gonor- 
rhea treatment. 


Penicillin  Reactions 


Since  penicillin  is  the  drug  of  choice  for  the 
treatment  of  both  syphilis  and  gonorrhea,  the 
Venereal  Disease  Branch  is  concerned  with  the 
frequency  and  severity  of  reactions  to  penicillin 
therapy.  Through  the  cooperation  of  venereal 
disease  clinics  four  studies  at  5-year  intervals 
(1954,  1959,  1964,  and  1969)  have  been  conduct- 
ed to  determine  their  frequency. 

The  1959,  1964  and  1969  studies  were  patterned 
after  the  1954  study,  the  single  departure  being  a 
request  that,  if  possible,  patients  be  detained  in  the 
clinic  for  a 30-minute  period  following  treatment. 
Reactions  to  penicillin  were  reported  in  5.9/1,000 
patients  treated  in  1954,  in  9.7/1,000  treated  in 
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1959,  8.0/1,000  treated  in  1964,  and  6.2/l,OOC 
treated  in  1969.  The  increase  over  1954  is  attribu- 
ted mainly  to  the  delay  in  dismissing  patients  aftei 
treatment. 

The  decrease  observed  in  the  most  recent  surve) 
period  is  probably  attributable  to  better  histoq 
taking  and  the  availability  of  more  highly  purifiec 
penicillin  products. 

In  each  study,  urticaria  was  the  most  frequent  typt 
of  reaction,  occurring  in  from  4-6/1,000  patient: 
treated.  Moderate  to  severe  anaphylaxis  was  ob 
served  in  0.21  to  0.36/1,000  patients.  The  onl} 
death  reported  during  a study  period  occurred  ir 
1964. 
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